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New  from  the  brand  leader',  Hedrin  Liquid  Gel  and  Spray  Gel 
are  intensively  effective  formulations  that  work  in  just  an  hour. 
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.  Irreversible  killing  process  starts  as  soon  as  ,fs  applied 
.  works  by  stripping  the  louse  of  the  outer  coat,  causing 

dehydration,  shrinkage  and  death 
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NEW  Solution  Spray  for  even  easier  application. 
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INTRODUCING  A  PFIZER  NEUROPATHIC  PAIN  PATIENT  SYMPTOM 
AWARENESS  PROGRAMME  "YOUR  MYSTERY  PAIN" 

Have  any  of  your  patients  told  you  that  they  feel  on  fire  from  pain?  Chronic  pain  that 
is  hard  to  treat  can  become  frustrating.  You  can  aid  your  patients  by  asking  them  to 
describe  their  pain,  which  will  help  you  to  identify  those  with  neuropathic  pain. 
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Trigeminal  Neuralgia 
Association  UK 

YOUR  PATIENTS  CAN  GET  MORE  INFORMATION  AND  SUPPORT  BY  VISITING 

www.nerve-pain.co.uk 
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4  PHARMACISTS 
NEED  TO  TOUGHEN 
UP  THEIR  TERMS.  A 
SINGLE  DIABETES 
CHECK  COULD 
TAKE  30  MINUTES 
OUT  OF  A  BUSY 
WORKING  DAY  9 


You'd  never  get  a  lawyer  giving  away 
professional  advice  for  peanuts.  You 
wouldn't  find  a  mechanic  who'd  fix 
your  car  for  free.  Yet,  once  again,  it 
seems  pharmacists  are  all  too  eager 
to  give  up  their  expertise  on  a  loose 
promise  of  being  paid  at  some  point 
in  the  future. 

It's  great  that  a  diabetes  charity 
wants  to  use  pharmacy  as  a  vehicle 
for  spotting  undiagnosed  patients 
(p10)  Likewise,  we  should  be  proud 
that  beefed-up  pharmacy  sales 
controls  have  helped  foil  a  crystal 
meth  epidemic  (p29).  The  goodwill 
value  in  both  these  initiatives  is 
fantastic. 

With  diabetes  checks,  pharmacists 
are  proving  they're  ready  for  the 
challenge  of  delivering  frontline  NHS 
services.  Their  reputation  among 
patients  can  only  be  enhanced  and, 
who  knows,  one  or  two  may  even 
take  them  up  on  that  strange 
sounding  MUR  thing  the  next  time 
they're  asked. 

But  look  beyond  the  what  ifs  and 
maybes  and  there  is  very  little 
tangible  payback. 

Pharmacists  need  to  toughen  up 
their  terms.  A  single  diabetes  check 
could  take  30  minutes  out  of  a  busy 
working  day.  That's  at  least  £27  gone 
from  the  MURs  that  could  have  been 
done  in  the  same  time.  Carry  out 
four  diabetes  checks  a  day  and 
you've  handed  over  at  least  £100  in 
potential  earnings. 

When  it  comes  to  sacrifice  for  the 


greater  good,  nobody  does  it  better 
than  pharmacists.  Just  look  at  the  hit 
businesses  took  in  sales  of 
decongestants  last  year.  The  sector 
responded  admirably  to  a  warning 
that  criminals  could  be  using 
pharmacy-bought  drugs  to  produce 
crystal  meth.  Sales  procedures  were 
tightened  up  and  the  threat  receded. 
But  success  has  come  at  a  price  as 
some  retailers  report  a  26  per  cent 
drop  in  sales  on  affected  products 

Maybe  the  government  is  totting 
up  acts  such  as  these  in  the  lOUs 
column  of  the  ongoing  cost  of 
service  inquiry.  Don't  bet  on  it.  A  GP 
or  nurse  would  never  commit  their 
resources  on  such  an  assumption 
and  neither  should  you.  Good  things 
come  to  those  who  wait,  but  only 
what's  left  from  those  who  hustle. 

C+D's  150th  birthday 

Just  one  month  to  go  until  C+D's 
150th  anniversary  Penicillin,  Coca- 
Cola,  the  contraceptive  pill  and  the 
electric  light  bulb  have  been 
revealed  as  the  finalists  in  our  hunt 
to  find  the  greatest  pharmacy 
invention.  We'd  love  to  invite  as 
many  readers  as  possible  to  join  us 
at  our  London  offices  on  September 
3  to  vote  in  the  competition  final 
and  help  us  blow  out  all  150  candles. 
To  RSVP  simply  email  me  at 
mgosney(5)cmpmedica.com  -  but  be 
quick  as  space  is  limited. 

Max  Cosney,  News  Editor 
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Swine  flu  claims  first  pharmacist  casualty 

ist.co.uk 


PSGB:  antivirals  for  swine  flu  in 
children  should  be  recommended 

Society  rejects  findings  of  Oxford  University  'limited'  study  into  effects  of  Tamiflu  and  Relenza 


Zoe  Smeafon 

zsmeaton@cmpmedica.com 

Pharmacists  have  been  told  to  go  on 
recommending  antivirals  for  children 
with  swine  flu,  despite  evidence 
suggesting  they  may  not  be  helpful 

A  study  which  claimed  Tamiflu 
and  Relenza  were  largely  ineffective 
in  children  had  been  "interesting" 
but  "limited",  the  RPSCB  said. 

The  Oxford  University  meta- 
analysis had  focused  on  the  impact 
of  the  drugs  on  seasonal  flu,  not 
swine  flu,  the  Society  stressed. 

The  review,  published  in  the  BMJ, 
concluded  the  use  of  antivirals  in 
children  with  swine  flu  should  be 
reconsidered.  It  claimed  Tamiflu  and 
Relenza  were  unlikely  to  prevent 
complications  such  as  asthma  flare- 
ups  or  ear  infections  in  children  with 
seasonal  flu. 

The  medicines  could  reduce  the 
duration  of  flu  in  children,  but  the 
authors  concluded  these  effects 
"were  not  at  all  significant,  leaving 
uncertainty  in  both  the  size  and 
confidence  of  these  effects". 


The  Department  of  Health  has  opted  for  a  'safety  first'  approach  for  children 


The  RPSGB  said  the  study's 
recommendations  were  open  to 
doubt  because  of  the  limited  data  on 
children  with  comorbidity  and 
asthma  included  in  the  review. 

The  RPSGB  said  it  backed  the 
Department  of  Health's  policy  to 
continue  giving  antivirals  to  children. 
"The  data  presented  adds  to  the 
overall  picture,  but  the  advice  on  the 


use  of  antivirals  in  children  with 
suspected  swine  flu  should  not 
change  on  the  basis  of  this  study 
alone,"  a  spokesperson  said. 

The  DH  said:  "We  believe  a  safety- 
first  approach  of  offering  antivirals 
to  everyone  remains  a  sensible  and 
responsible  way  forward." 

The  Royal  College  of  Paediatrics 
and  Child  Health  said  it  also 


continued  to  support  the  DH's 
advice  on  children  with  swine  flu. 

And  manufacturer  Roche  said 
there  was  "significant  data"  showing 
Tamiflu  to  be  effective  and  well 
tolerated  when  used  for  treatment 
or  prevention  in  children. 

NPA  anger  at  claims 

The  NPA  has  written  to  a  national 
newspaper  challenging  an  article 
that  accused  pharmacists  of 
profiteering  from  the  flu  epidemic. 

The  Times  article  said  "chemists 
can't  restock  their  shelves  fast 
enough"  as  sales  of  items  supposedly 
decreasing  the  risk  of  catching  swine 
flu  increase.  "Chemists  are  also 
processing  more  prescriptions  -  all 
adding  to  the  sound  of  ringing  tills," 
the  piece  went  on. 

Stephen  Fishwick,  head  of  NPA 
external  relations,  said  although  the 
article  had  been  light-hearted,  "it  is 
a  ludicrous  proposition  that 
pharmacies  are  'making  a  packet' 
from  tackling  the  swine  flu  virus  and 
we  have  written  to  The  Times  to 
challenge  this  misrepresentation". 


RPSGB  investigates  London  pharmacy  over 
the  sale  of  homeopathic  swine  flu  medicine 


The  RPSGB  has  launched  an 
investigation  into  a  London 
pharmacy  over  the  sale  of  a 
homeopathic  swine  flu  medicine. 

Ainsworths  Pharmacy  in 
Westminster  is  under  investigation 


by  the  RPSGB  after  a  referral  by 
the  MHRA.  The  drugs  watchdog 
passed  the  case  to  the  Society's 
Fitness  to  Practise  team.  The  MHRA 
said  "there  did  not  seem  to  be  a 
breach  of  medicines  legislation" 


The  swine  flu  formula  treatment  sold  by  Ainsworths  Pharmacy  in  Westminster 


but  added  it  had  asked  the  RPSGB 
to  consider  "any  ethical  practice 
issues  in  relation  to  the  advice 
that  was  provided  during  the 
consultation". 

The  case  was  referred  to  the 
MHRA  by  The  Sunday  Telegraph. 

In  a  statement,  Ainsworths  MD 
Tony  Pinkus  defended  the  remedy 
as  allowing  customers  "freedom 
of  choice". 

He  said:  "The  medicine  is  available 
on  request  and  we  do  not  advertise 
or  encourage  to  buy  such. 

"We  also  make  it  clear 
homeopathy  can  be  used  in 
conjunction  with  conventional 
medicine  and  do  not  feel  we  are 
ignoring  or  going  against 
governmental  guidance." 

When  asked  if  the  pharmacy  or 
an  individual  was  under  investigation, 
the  Society  said  it  was  unable  to 
comment  due  to  its  ongoing 


investigation.  But  Edzard  Ernst, 
professor  of  complementary  medicine 
at  Peninsula  Medical  School,  told  C+D 
that  the  sale  of  homeopathic 
remedies  to  treat  swine  flu  was 
unethical. 

He  said:  "There  is  no  evidence 
that  homeopathic  remedies 
prevent  or  treat  swine  flu.  To  claim 
otherwise  or  to  sell  such  products 
is  certainly  unethical." 

The  news  follows  last  month's 
RPSGB  law  and  ethics  bulletin, 
which  said  the  HPA  advised  that 
homeopathic  remedies  for  malaria 
had  "no  scientific  proof"  and  should 
not  be  used,  but  did  not  state  the 
Society's  position. 

An  RPSGB  spokeswoman 
told  C+D  that  pharmacists  must 
ensure  patients  are  aware  of  the 
risk  of  not  taking  recognised 
medicines,  but  did  not  advise 
against  their  sale.  CC 
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Multiples  reject  moves 
to  delay  RP  regulations 

CCA  members  say  they're  ready  to  go  ahead  with  October  deadline 


Jennifer  Richardson 

jrichardson@cmpmedica.com 

The  largest  multiple  pharmacy 
companies  have  ruled  out  backing 
calls  to  delay  the  responsible 
pharmacist  (RP)  regulations. 

"We're  not  joining  any  campaign 
for  a  delay,"  Company  Chemists' 
Association  (CCA)  chief  executive 
Rob  Darracott  told  C+D. 

Pharmacists'  union  PDA  launched 
its  campaign  to  postpone  the 
legislation,  due  to  come  into  force 
on  October  1  and  replace  the 
concept  of  personal  control,  because 
it  believes  the  profession  is  not 
ready.  An  online  petition  backing  the 
campaign  had  gained  4,000 


signatures  as  C+D  went  to  press. 

Mr  Darracott  said:  "Our  members 
are  ready  to  do  what  they  need  to  do 
in  terms  of  providing  information  to 
employees  and  locums." 

CCA  members  Boots, 
Lloydspharmacy  and  Rowlands 
Pharmacy  all  agreed  their 
pharmacies  would  be  ready  by 
October  1. 

Lloydspharmacy  was  carrying  out 
an  "extensive  exercise"  to  brief 
teams  on  RP,  said  director  Andy 
Murdock.  And  Rowlands  deputy 
superintendent  Stephen  Thomas 
said  his  company  had  introduced  "a 
whole  raft"  of  measures. 

These  included  serialising  the 
regulations  in  a  monthly  newsletter, 


and  training  for  area  managers  who 
would  personally  deliver  the  RP 
SOPs  and  discuss  them  with  branch 
pharmacists. 

Asked  if  it  would  be  providing 
further  support  ahead  of  October  1, 
a  Department  of  Health  (DH) 
spokesperson  told  C+D:  "The  DH  has 
produced  or  supported  the 
production  of  most  of  the  guidance 
that  is  available  to  community 
pharmacy." 

This  included  guidance  on  the  DH 
website  (http://tinyurl.com/owggqb). 
The  DH-funded  Centre  for 
Pharmacy  Postgraduate  Education 
was  producing  guidance  to  be 
available  "shortly",  the  spokesperson 
added. 


A  pharmacy  school  has 
topped  a  national  poll  of 
students  rating  their 
satisfaction  with  higher 
education  courses. 
Medway  School  of 
Pharmacy  had  the  most 
contented 
undergraduates, 
according  to  the  survey 
completed  by  more  than 
220,000  students  at 
higher  education 
institutions  and  further 
education  colleges  across 
the  UK.  Ninety  seven  per 
cent  of  students 
answering  the  survey  said 
they  were  satisfied  with 
the  overall  quality  of 
their  course. 


The  answer  is... 

To  celebrate  C+D's  150th 

birthday  this  September,  we 

look  back  at  the  events  of  1859. 
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in  May 

Cat  M  helped  save  NHS  £47m, 
government  figures  show 


'J 


Category  M  clawbacks  were  the  main 
cause  of  a  drop  in  the  cost  of  drugs 
to  England's  health  service  last  year. 

The  net  ingredient  cost  (NIC)  of 
prescription  items  dispensed  in  the 
community  in  2008  fell  by  £47 
million  (0.6  per  cent)  to  £8,325. 5m, 
NHS  figures  have  revealed. 

This  is  an  average  decrease  of 
almost  £360  per  month  in  the  NIC 
of  items  dispensed  by  each  of 
England's  11,000  pharmacies,  not 
accounting  for  dispensing  doctors. 

The  cost  drop  came  despite  an 
increase  in  the  number  of  items 
dispensed  of  46  million,  to  843 


million,  an  annual  report  from  the 
NHS  Information  Centre  showed. 

The  average  NIC  per  item 
therefore  fell  more  significantly,  by 
6  per  cent,  from  £10.51  to  £9.88 

October  2007's  £400m  reduction 
in  generic  medicines  reimbursement 
and  a  further  £130m  clawback 
the  following  October  were  "the 
primary  cause  for  the  fall  in  NIC", 
the  report  said. 

The  6  per  cent  rise  in  the  number 
of  items  equates  to  an  average  of 
almost  350  extra  items  dispensed 
in  each  pharmacy  in  England  every 
month  JR 


RPSCB  seeks  director 

The  RPSGB  has  defended  its  move 
to  recruit  a  director  of 
professional  services  and  support 
on  a  possible  salary  of  £85,000, 
saying  it  owed  it  to  its  members 
to  "recruit  high  calibre  staff". 
www.chemistanddruggist.co.uk 

Daktarin  out  of  stock 

Daktarin  Cream  30g  is  currently 
out  of  stock,  its  manufacturer  has 
announced.  Janssen-Cilag  said  the 
miconazole  cream  was  likely  to  be 
unavailable  for  six  to  eight  weeks. 
More  information  from  Janssen- 
Cilag's  medical  information  team 
on  01493  567444. 

Suicide  risk  in  under  25s 

Patients  under  25  taking 
antidepressants  are  at  increased 
risk  of  suicidal  thoughts,  a  study 
has  shown.  A  review  of  372  trials 
involving  nearly  100,000  patients 
found  that  suicidal  thoughts  while 
on  antidepressants  are  age- 
dependent,  with  no  additional  risk 
in  patients  over  25  years. 
www.bmj.com 

Calls  for  CD  parity 

Pharmacists  and  nurses  should 
have  unrestricted  powers  to 
prescribe  controlled  drugs  for  their 
patients,  the  RPSCB  has 
demanded.  The  Society  also  called 
for  equality  between  the 
professions  when  writing 
prescriptions  for  controlled  drugs. 
www.chemistanddruggist.co.uk 

Pharmacist  film  release 

The  makers  of  British  film  The 
Pharmacist  are  preparing  to  screen 
the  final  version  next  month.  The 
plot  focuses  on  a  female 
contractor  and  the  consequences 
of  her  decision  to  help  an  injured 
man  in  her  pharmacy  one  night. 

C+D  birthday  celebrations 

Whether  it  was  accepting  your 
degree,  stifling  a  giggle  at  a  silly 
comment  from  a  patient  or  seeing 
your  picture  in  C+D,  tell  us  about 
your  favourite  pharmacy  memory 
for  a  chance  to  see  your  writing  in 
print.  Help  us  celebrate  our  150th 
birthday  by  writing  about  your 
pharmacy  career  (in  no  more  than 
350  words).  The  best  article  will 
appear  in  C+D.  For  details  email 
zsmeaton@cmpmedica.com 
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Hotspots  for  first  CPD 
check-ups  revealed 

Call  and  review  programme  begins  with  focus  on  four  RPSGB  regions 


Jennifer  Richardson 

jrichardson@cmprnedica.com 


The  target  regions  are  where  the  Society  first  rolled  out  CPD 


How  many  CPD  entries 
have  you  made  this 
year? 


"I've  done  four.  I  went  on  a  CPD 
entry  course  about  six  weeks  ago. 
The  problem  is  making  an  issue  of  it; 
if  you  do  it  as  you  go  it's  so  much 
better." 

Brian  Deal,  Ashwell  Pharmacy, 
Hertfordshire 


"I've  done  three,  but  I  haven't 
entered  them  on  the  site  yet. 
I've  heard  the  new  site  is  more 
user-friendly  and  I  guess  I'm  going 
to  find  out." 

Lorraine  Moore,  Rowlands 
Pharmacy,  Sunderland 

Web  verdict 


None  ?.7% 
Os?«  to  three 
Four  to  six  18% 
More  than  six  24% 


While  some 
pharmacists  have  notched  up  an 
impressive  tally  of  entries,  almost 
one  in  three  respondents  have  yet  to 
get  their  CPD  off  the  ground. 
Next  week's  question: 
Would  you  ever  go  on  strike  over 
poor  pay  or  working  conditions? 
Vote  at 

www.chemistanddruggist.co.uk 


Pharmacists  in  certain  areas  of  the 
UK  are  more  likely  than  others  to  be 
in  the  first  wave  called  to  submit 
their  CPD  records  to  the  RPSGB. 

The  call  and  review  programme 
launched  three  weeks  ago  is  initially 
focusing  on  four  RPSGB  regions 
where  CPD  was  first  rolled  out,  the 
Society  told  C+D. 

The  north  west,  Wales,  south  west 
and  south  east  are  the  regions  being 
targeted.  But  pharmacists  in  other 
regions,  such  as  Scotland,  Anglia  and 
the  West  Midlands,  cannot  afford  to 
relax  too  much.  "We  are  also 
including  a  random  selection  of 
registrants  (both  pharmacists 
and  pharmacy  technicians)  from 
across  the  country,"  a  Society 
spokesperson  said. 

The  Society  would  have  called 
almost  200  registrants  to  submit 


CPD  records  for  review  by  this 
weekend,  the  spokesperson  added. 

This  rate  is  expected  to  increase 
to  up  to  200  per  week  by  the 
autumn.  When  called,  pharmacists 
have  six  weeks  to  submit  up  to  20 
records  from  the  past  five  years. 
Registrants  must  make  a  minimum 
of  nine  entries  per  year  from  March 
2009,  but  the  Society  has  pledged  to 


take  a  "supportive  approach"  to 
those  with  incomplete  records. 

However,  failing  to  submit  records 
when  requested  without 
explanation  could  trigger  disciplinary 
action.  CPD  record-keeping  will 
become  mandatory  under  the  new 
General  Pharmaceutical  Council. 

jrichardson@cmpmedica.com 


RPSGB  approves  C+D's  CPD 
log  sheet  as  recording  ~'  J 

The  RPSGB  has  agreed  that  a  CPD         C+D's  weekly  Update  article  and 


The  RPSGB  has  agreed  that  a  CPD 
recording  aid  created  by  C+D  can  be 
used  by  pharmacists  to  help  them 
make  an  entry  into  the  regulator's 
CPD  recording  format. 

Pharmacists  can  copy  and  paste 
any  relevant  learning  they  record  in 
C+D's  CPD  log  sheet  into  the 
appropriate  part  of  the  Society's 
CPD  site  at  www.uptodate.org.uk  to 
help  them  complete  their  CPD 
entries. 

In  addition,  C+D's  CPD  log  sheet 
will  be  accepted  as  evidence  that 
pharmacists  have  undertaken 
learning  when  submitted  as  part  of 
their  learning  portfolio  to  the  Royal 
Pharmaceutical  Society.  This 
portfolio  is  a  record  of  professional 
development  that  provides  evidence 
of  CPD,  if  the  RPSGB  requests  proof 
of  it. 

RPSGB  CPD  manager  Priya 
Rasanayagam  confirmed  this  week 
that  C+D's  CPD  log  sheet  could  be 
used  as  a  basis  for  making  an  entry 
into  www.uptodate.org.uk  and  as 
evidence  of  learning. 

C+D's  CPD  log  sheet  is  part  of 


C+D's  weekly  Update  article  and 
helps  pharmacists  to  record  their 
learning  from  the  article  and  any 
further  reading.  Pharmacists  can 


obtain  the  CPD  log  sheet  by 
correctly  answering  the  online  quiz 
that  accompanies  each  Update 
article  (see  page  21  for  details). 


Key  to  C+D's  CPD  log  sheet 

WHAT  IS  IT?  An  aid  to  record  what  you  have  learnt  by  reading  C+D's 
Update  article  and  any  further  learning  you  undertake. The  completed 
log  sheet  can  be  used  to  help  you  complete  your  CPD  entries  in 
www.uptodate.org.uk,  the  RPSGB's  CPD  recording  website. 

HOW  DO  I  GET  IT?  Read  C+D's  Update  article  each  week  and  complete 
the  accompanying  online  quiz.  You  will  need  to  sign  up  to  Update  to  take 
part.  Update  is  also  emailed  with  C+D's  weekly  clinical  newsletter. 

WHAT  DO  I  DO  WITH  IT?  The  CPD  log  sheet  is  pre-populated  to  reflect 
what  you  have  learnt  from  C+D's  Update  article.  You  are  free  to  amend 
as  you  wish  to  reflect  your  learning.  You  can  then  print  it  or  store  it  on 
your  computer  as  evidence  of  your  CPD.  You  can  also  copy  and  paste 
relevant  learning  from  the  log  sheet  into  the  appropriate  parts  of  your 
CPD  entry  at  www.uptodate.org.uk. 

HOW  CAN  I  GET  AN  EXAMPLE  OF  THE  CPD  LOG  SHEET  AND 
DETAILS  OF  HOWTO  SIGN  UP  TO  UPDATE?  Email 
psanderson@cmpmedica.com  with  your  name  and  contact  details  and 
put  CPD  log  sheet  in  the  subject  line. 
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Need  a  liquid  medicine? 
We  deliver  the  perfect  balance 


■  •7?*" 


Why  should  you  have  to  compromise  on  the  quality  of  medication 
needed  by  patients  with  swallowing  difficulties? 

For  over  40  years  Rosemont  has  specialised  in  developing  a  diverse 
range  of  over  90  different  oral  liquid  medicines  for  patients  who  battle 
to  swallow  traditional  solid  formulations.  Each  Rosemont  product  is 
easy  to  take  and  consistently  achieves  the  desired  performance. 

The  vast  selection  and  proven  efficacy  provides  patients  with  a 
convenient  new  way  to  administer  their  medicine  and  help  restore 
harmony  to  their  lives. 


Rosemont: 


The  source  of  liquid  solutions 


Rosemont  Pharmaceuticals  Ltd.  Rosemont  House, Yorkdale  Industrial  Park,  Braithwaite  Street,  Leeds  LSI  I  9XE  T  +44  (0)  I  I  3  244  1400  F  +44  (0)1  13  245  3567 
E  infodesk@rosemontpharma.com    Sales/Customer  Service:   T  +44  (0)  113  244  1999    F  +44  (0)  113  246  0738  W  www.rosemontpliarma.com 


Adverse  events  should  be  reported.  Reporting  forms  and  information  can  be  found  at  www.yellowcard.gov.uk  Adverse  events  should  also  be  reported  to  Rosemont  Pharmaceuticals  Ltd  on  01 13  244  1400. 


Vote  for  the  greatest  pharmacy  invention 

1 5.08.09  st.co.uk 


Red  tape  ties  up  POM  to  P  access 

Pharmacy  recommendations  hampered  by  time  constraints  and  lengthy  sales  procedures 


Jennifer  Richardson 

jrichardson@cmpmedica.com 

Over-arduous  sales  protocols  and 
questionnaires  are  preventing 
community  pharmacists 
recommending  POM  to  P-switched 
products,  a  survey  has  revealed. 

Almost  nine  out  of  10  pharmacists 
felt  reclassified  products  added 
value  to  their  role,  the  research  by 
OTC  manufacturers  found.  But 
more  than  four  in  10  felt  they  or 
their  customers  were  dissuaded 
from  the  recommendation  of  such 
OTC  remedies  by  the  use  of 
questionnaires. 

A  similar  proportion  saw  a 
lack  of  pharmacists'  time  to  fulfil 
the  counselling  obligations  of 
sales  protocols,  along  with 
limited  product  indications,  as 
barriers,  according  to  the  survey 
by  the  Proprietary  Association  of 


Great  Britain  (PACB). 

"Pharmacists...  are  very 
supportive  of  proposed  future  POM 
to  P  switches,  but  they  also  make 


clear  that  the  future  commercial 
environment  also  has  to  support 
them,"  the  PAGB  concluded. 
The  association  also  suggested 


the  use  of  guidelines,  for  both 
consumers  and  health  professionals, 
to  define  stages  of  illness  and  the 
appropriate  response,  from  self- 
medication  to  CP  referral. 

This  second  study  from  the  PACB 
highlighted  a  mismatch  between 
consumer  and  health  professional 
expectation,  emphasising  the  need 
for  consumer  education  on  the 
pharmacist's  role,  to  boost  self-care, 
researchers  said. 

PACB  executive  director  Sheila 
Kelly  called  on  Westminster  to  make 
"hard  decisions"  to  enable  self- 
medication  to  help  the  NHS  survive. 

"Government  policy  states  that 
self-medication  is  the  appropriate 
response  for  treating  most  minor 
ailments  and  the  pharmacist 
should  be  the  first  port  of  call  for 
advice,"  said  Ms  Kelly.  "The  trouble  ; 
is  that  there  are  no  programmes  to 
deliver  that." 


POM  to  P:  the  verdict 


y  _.  ,  

U    to  P  switches 


'0 

engage  with  customers 


oh  switched  products 


Source:  UK  pharmacists'  insight,  PAGB/Health  Attitudes  Direct,  2009 


Warning  of  escalating 
crystal  meth  problem 


Crystal  meth  use  is  set  to  become  a 
serious  problem  in  the  UK,  possibly 
in  as  little  as  two  years'  time,  drug 
experts  have  predicted. 

Current  sales  restrictions  on 
pseudoephedrine  and  ephedrine- 
containing  medicines,  which  can  be 
used  to  manufacture  the  class  A  drug, 
are  unlikely  to  prevent  a  problem 
developing,  drug  advisors  said. 

Any  rise  in  crystal  meth  use  could 
trigger  a  rethink  on  sales  controls 
over  the  decongestants,  which 
remain  a  P  medicine. 

Although  crystal  meth  use  in  the 
UK  remains  low,  a  Home  Office 
spokesperson  warned  the  risk  of  a 
problem  developing  was  "real". 

They  pointed  to  a  recent  European 
report  which  stressed  that  trends  in 
drug  use  and  availability  can  change 
rapidly.  "The  international 
experience  tells  us  that  if 


methamphetamine  did  get  a  hold  in 
the  UK,  the  consequences  would  be 
serious,"  they  added. 

But  the  Home  Office  would 
not  comment  on  what  would  lead 
to  a  review  of  pseudoephedrine 
controls  in  the  UK,  or  on  whether 
pharmacy  sales  restrictions  had 
been  responsible  for  containing 
the  problem,  saying:  "Factors 
will  be  varied.  We  would  not 
speculate." 

Fifty  seizures  of  crystal  meth  were 
made  in  England  and  Wales  last  year, 
according  to  government  statistics. 

The  MHRA  attempted  to 
reclassify  pseudoephedrine  drugs  as 
POM  in  2007. 

Winning  the  war  on  crystal  meth: 
how  much  have  pharmacy  sales 
controls  helped? 
See  p29 


Finalists  for  world's  greatest 
pharmacy  invention  revealed 


C+D  readers  have  voted  penicillin, 
Coca-Cola,  the  contraceptive  pill 
and  the  electric  light  bulb  as  the 
greatest  pharmacy  innovations  of 
the  past  150  years. 

The  four  innovations,  chosen  by 


Talk  to  us  about  your  CPD  training 

Find  the  perfect  training  course  at: 
www.chemistanddruggist.co.uk/education 


readers  in  an  online  poll,  now  face 
each  other  in  a  live  final  to  decide  the 
winner. 

The  final,  at  C+D's  London 
headquarters  on  September  3,  will 
see  each  product  championed  by  a 
pharmacist.  The  audience  will  then 
decide  which  deserves  to  be 
crowned  the  greatest  innovation. 
Voting  will  also  take  place  online, 
with  half  the  final  score  decided  by  < 
the  audience  and  half  by  the  result  jl 
of  the  online  poll. 


Vote  for  your  favourite  at 
www.chemistandruggist.  co.uk 
and  email  mgosney@cmpmedica. 
com  to  attend  the  live  final.  Reply 
quickly  as  space  is  limited. 
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Looks,  money  and 
personality 


CYSTITIS  'Q 


d 


ID  cRAN 


LIQUID 


We  know  cystitis  care  is  important  to  your  business.  So  we're  launching  a  fresh  new  pack  design  and 
a  £1 M  national  media  campaign  for  the  Cymalon  name  you  know  and  trust.  And  as  we  seem  to  be  the 
only  brand  advertising  these  days,  we  reckon  we're  going  to  cause  quite  a  stir  -  so  stock  up  while  you  can. 


For  further  information  visit  www.cymalon.co.uk 


^actavis 

creating  value  in  pharmaceuticals 


With  the  launch  of  Sominex  Herbal,  a  great  new 
pack  design  and  a  £jL2iM  national  media 
campaign,  Sominex  is  waking  up  big  time. 
Don't  miss  out  -  stock  up  now. 


#  NEW 


creating  va/ue  in  pharmaceuticals 


More  news  online 


1 5.08.09 


SOPs  'poorly  kept' 
and  'seldom  read' 


OPs  are  poorly  kept,  seldom  read 
nd  hardly  ever  reviewed,  a  statutory 
ommittee  chair  has  claimed 

Tim  Ferris  accused  the  profession 
f  failing  to  take  procedures 
sriously  at  a  disciplinary  case  in 
lorthern  Ireland  this  July. 

The  comments  follow  a  hearing 
lto  a  local  pharmacist  who  flouted 
OPs  after  a  dispensing  error. 

Parimal  Bavalia  of  Merville  Garden 
'illage,  Newtownabbey,  dispensed 
lomipramine  50mg  instead  of 
larithromycin  500mg  tablets.  Mr 
avalia  failed  to  comply  with  his 
OP  for  critical  events  when  the 
atient  suffered  side  effects,  the 
earing  was  told. 

The  incident  was  the  latest  in 


recent  years  to  highlight  poor 
standards  around  SOPs,  Mr  Ferris 
said.  Top  errors  included  failing  to 
update  SOPs  to  reflect  local 
circumstances  and  shunning  reviews. 

Mr  Bavalia  had  downloaded  SOPs 
from  a  website,  but  failed  to  adapt 
them  to  his  pharmacy.  The  resulting 
procedures  were  unsuitable  to 
Northern  Ireland,  the  hearing  was 
told.  Mr  Ferris  did  not  accept  that 
pharmacists  in  Northern  Ireland 
lacked  support  in  writing  and 
reviewing  SOPs.  However,  the 
statutory  committee  did  not 
recommend  Mr  Bavalia  be  struck  off. 

Mr  Bavalia  accepted  he  had  failed 
to  comply  with  critical  incident  SOPs. 
Contributed 


ridge  maintenance:  one  of  the  first  MPs  to  take  part  in  C+D's  Building  Bridges 
ampaign  has  paid  a  return  visit  to  his  local  pharmacy.  David  Amess  MP  launched  a 
sot  MOT  service  at  Leigh-on-Sea's  Belfairs  Pharmacy,  Essex,  last  week.  The 
ervice  was  designed  to  help  children  and  adults  alike  care  for  their  feet  during  the 
wimming  season,  said  pharmacist  Mohamed  Haji  (pictured,  from  right  to  left, 
/ith  Mr  Amess,  a  customer  and  a  pharmacy  assistant). 


Wales  tackles  diabetes  threat 


'harmacies  in  Wales  are  offering 
iatients  free  diabetes  risk 
issessments  as  part  of  a  charity 
ampaign  to  highlight  the  condition. 

Diabetes  UK  Cymru  is  working 
vith  700  pharmacies  to  offer  the 
hecks  over  the  next  two  weeks. 

Pharmacies  have  been  sent  risk 
issessment  questionnaires,  which 
hey  can  leave  on  display  and  offer 
o  patients 

Patients  then  fill  them  in  with  the 
ielp  of  the  pharmacist  if  necessary 
o  work  out  their  risk  and  can  then 
eceive  lifestyle  advice  or  be  referred 
o  their  CP  as  required. 

Pharmacies  are  not  being  funded 


to  offer  the  checks,  but  Jane 
Williams,  shop  manager  at  Sylvia 
Williams  Pharmacy  in  Cowbridge, 
South  Glamorgan,  said  the 
pharmacy  was  backing  the  initiative 
and  she  believed  it  would  be  good 
for  patients. 

Dai  Williams,  national  director  for 
Diabetes  UK  Cymru,  said:  "It's 
terrifying  that  there  are  around 
50,000  people  in  Wales  with 
diabetes  who  do  not  know  it  The 
week  is  the  perfect  opportunity  for 
people  to  have  a  diabetes  risk 
assessment  at  their  local  pharmacy 
to  find  out  if  they  may  be  one  of 
those  50,000  people."  ZS 


From  July  2009  Aptamil  Pepti 
will  be  the  new  name  in  cows' 
milk  protein  allergy  treatment 


Aptamil 


Pepti  ; 


NUTRICIA  COW  &  GATE 
(SPECIALISED  FORMULA 
FOOD)  PEPTI 

PRODUCT  CODE:  CSA01 1 -900C 
PIP  CODE:  315  0307 

What  do  I  need  to  know? 

-  From  July  2009,  Pepti,  the 
only  extensively  hydrolysed 
whey  based  formula  to 
contain  prebiotic 
oligosaccharides  will  STOP 
being  produced  by  Cow  & 
Gate,  and  will  START  being 
produced  by  Aptamil 

-  Only  the  product  name  and 
packaging  will  change,  the 
formula  will  remain 
EXACTLY  the  same 

-  Aptamil  Pepti  will  be 
available  on  prescription  in 
900g  EaZypacks  at  £19.39 


For  further  information  please  visit  our  HCP  website 
aptamil4hcps.co.uk  or  call  our  helpline  08457  623  676 


MILUPA  APTAMIL 
(SPECIALISED  FORMULA 
FOOD)  PEPTI 

PRODUCT  CODE:  MFA004-900C 
PIP  CODE:  346-5671 

What  do  I  need  to  do? 

-  Continue  to  prescribe 
Cow  &  Gate  Pepti  until 
July  2009 

-  Look  out  for  customer 
letters,  or  advertisements 
in  the  HCP  press  giving  the 
specific  changeover  date 

-  Contact  our  dedicated  HCP 
helpline,  or  speak  to  one  of 
our  local  representatives  for 
more  information 


Aptamil 


To  support  yc 

baby's  natura 
immune! 


IMPORTANT  NOTICE:  Aptamil  Pepti  should  only  be  used  under 
medical  supervision,  after  full  consideration  of  the  feeding  options 
available,  including  breastfeeding.  Aptamil  Pepti  is  suitable  as  the 
sole  source  of  nutrition  for  infants  and  as  a  principle  source  of 
nourishment  with  other  foods  for  children. 
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Check  what's  on  TV 


New-look  Sominex  herbal  variant 


C+D  reader  giveaway 

Congratulations  to  the  winners  of 
the  recent  Omedos  Organiser 
giveaway.  They  are:  Jayne 
Laughlin,  Neil  Carter,  Sachin 
Badiani,  Atul  Shah,  Mark  Chenery, 
Zaneta  Gontarczyk,  Clive  Turner, 
Khal  Khaliq,  Deb  Morley  and 
Nikunj  Shah. 

Nyo-ofem  claim  on  TV 

Reckitt  Benckiser  has  launched  a 
TV  advertising  campaign  to 
support  Nurofen's  new  claim  that 
it  is  scientifically  proven  to  target 
pain  right  at  its  source.  On  air  for 
the  next  three  months,  the  TV 
advertising  is  part  of  a  £2  million 
marketing  campaign  for  Nurofen 
running  for  the  rest  of  the  year. 
Reckitt  Benckiser 
Tel:  01482  326151 

Actavis  expands 
e-learning 

Actavis  has  added  new  training 
courses  for  pharmacists  to  its 
e-learning  website,  Actavis 
Academy  Online.  A  second 
approved  course  looking  at  the 
Drug  Tariff  has  been  introduced, 
along  with  an  additional  three 
courses  providing  insight  into 
Foundation  Trusts,  Payment  by 
Results  and  Specialised 
Commissioning. 
www.actavisacademy.co.uk 

Clopidrogel  launch 

Beacon  Pharmaceuticals  has 
launched  Crepid  (clopidogrel) 
75mg  tablets. 
List  price  and  Pip  code: 
£36.35/30,  347-0770 
Movianto,  tel:  01234  248632 


Actavis  has  relaunched  its 
Sominex  sleep  aid  tablets 
(promethazine)  with  an  eye- 
catching new  look  and 
introduced  a  traditional  herbal 
remedy  under  the  same  brand. 

The  new  packaging  is 
designed  to  resemble  a  pillow 
and  to  communicate  a 
comforting  and  calming 
solution  to  people  who  need  a 
night-time  sleep  aid  to  relieve 
occasional  sleeplessness. 

The  brand  has  been  extended  with 
Sominex  Herbal  tablets,  which  are 
formulated  with  hops,  valerian  and 
passion  flower  to  soothe  and 


Sominex  j 
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Sominex  s 

HERBAL  „  *• 


A  nlghl  lime  sleep  aid 


will  appear  in  women  s 
magazines  from  September 
until  December. 

The  brand's  website  has  been 
updated  to  feature  the  new 
variant  and  offers  practical 
advice  for  those  who  suffer 
from  sleeping  difficulties. 


promote  a  natural  calming  sleep. 

Actavis  is  investing  £1.2  million  in 
an  advertising  campaign  to  support 
the  brand  this  autumn.  Advertising 


Prices  and  Pip  codes: 
Sominex  (promethazine) 
£3.15/8,  014-5318;  £4.49/16, 
323-4663;  Sominex  Herbal 

£4.79/30,  292-4801 

Actavis 

Tel:  0800  373  573 
www.sominex-sleep.co.uk 


Scientific  body  affirms  Enfamil  DHA  claim 


Mead  Johnson  Nutrition  has 
announced  it  is  the  first  infant 
formula  company  to  receive 
scientific  endorsement  for  a 
health  claim  on  visual  development 
by  the  European  Food  and  Safety 
Authority  (EFSA). 

EFSA  has  granted  the  company  a 
positive  opinion  on  the  claim 


that  the  levels  of  docosahexaenoic 
Acid  (DHA)  in  its  specialist  infant 
formulas  positively  contribute 
to  the  visual  development  of 
infants. 

The  EFSA's  opinion  was  based  on 
scientific  studies  of  formulas 
containing  Lipil,  which  is  a  blend  of 
fatty  acids  containing 
at  least  0.3  per  cent 
DHA,  an  omega-3 
essential  fatty  acid 
present  in  breast 
milk. 

Mead 
Johnson's 
specialist 
infant 
formulas 


Enfamil  AR,  Enfamil  O-Lac  and 
Nutramigen  AA  all  contain  Lipil. 

The  EFSA  has  been  appointed  by 
the  European  Commission  to  review 
claims  on  nutritional  products  in 
order  to  protect  consumers. 

Products  which  the  EFSA  deems 
to  have  clear,  scientifically  accurate 
claims  may  receive  final  approval  by 
the  European  Commission  and 
permission  to  promote  the  claims 
on  pack. 

The  European  Commission's 
final  ruling  on  Mead  Johnson's 
visual  development  claim  is 
expected  next  month. 

Mead  Johnson  Nutrition 
Tel:  01895  523764 


Gamlin  visor  targets  travel  sickness 

A  device  has  been  developed  to  help      designed  to  be  worn  from  the  start       and  a  tinted  polycarbonate  lens. 


prevent  travel  sickness  by  reducing 
the  amount  of  visual  information 
reaching  the  brain  during  travel. 
The  Gamlin  travel  visor  is 


of  a  journey  to  cut  out  the  view  of 
rapidly  moving  objects  and  vehicles. 
The  lightweight  polypropylene  visor 
has  an  adjustable  elastic  headband 


Price  and  Pip  code: 
£12.99,  347-6165 
Gamlin,  tel:  01398  361214 
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The  Proton  Healthcare  Range 

•  Professional  standard  precision  monitoring 

•  User  friendly  for  accurate  readings 

•  Durable  and  simple  design 

•  Comprehensive  customer  support  programme 
For  more  information  and  launch  terms, 

call  0808  168  0404  or  visit 
www.Protonhealthcare.co.uk 


together  better 


CE  for  counter  staff  -  satisfy  your  PCT  audit  with  Counterpart+ 


Oilatum  goes  large 


Stiefel  taboratories  has 
introduced  larger  pack  sizes  into 
its  Oilatum  range  of 
emollient  creams  and 
bath  formulas  to  help 
eczema  sufferers  manage 
their  condition  more 
efficiently. 

Oilatum  Plus,  Oilatum 
Emollient  and  Oilatum 
Junior  Emollient  Bath 
Additive  are  now  all 
available  in  600ml  packs. 

According  to  Stiefel 
Laboratories,  the  new 
packs  will  make  it  easier 
for  eczema  sufferers  to 
administer  the  optimum 
dosage  in  line  with  Nice  guidance, 
encourage  better  concordance 
with  treatments  and  lead  to 


improved  patient  outcomes. 
The  company  expects  the  larger 
packs  to  be  well  received  by 
parents  of  children  with 
eczema  as  new  research 
shows  that  95  per  cent  of 
these  parents  bath  their 
child  every  day  to  help 
cleanse  their  skin  and  treat 
eczema. 

Prices  and  Pip  codes: 
Oilatunm  Emollient 
£8.07/600ml,  346-4203; 
Oilatum  Junior  Emollient 
Bath  Additive 
£10.15/600rnl,  346-4211; 
Oilatum  Plus 
£13.89/600ml,  346-4195 
Stiefel  Laboratories 
Tel:  01628  612000 


HiBi  focuses  on  hand  hygiene 


Molnlycke  Health  Care  will  target 
women  with  a  September  press 
advertising  campaign  for  HiBi  Gel 
Hand  Rub+,  which  emphasises  the 
importance  of  hand  hygiene. 

The  campaign  will  focus  on  the 
uses  of  the  waterless  hand 

disinfectant, 

highlighting  that  it  is  a 
- 


*HIBiSCRUB" 

Antimicrobial  Skin  Cle 


~    ^  HiBi 

|H  Gel  Hand  Rub. 


surgical  strength  antimicrobial  gel 
hand  rub  suitable  for  cleaning  hands 
on  the  go. 

The  advertising  also  claims  that 
the  product  has  an  immediate 
bactericidal  effect  with  residual 
antimicrobial  efficacy,  remaining 
active  for  up  to  six  hours. 

Molnlycke  says  recent  tests  in  the 
USA  showed  that  HiBi  Gel  Hand 
Rub+  and  HiBiScrub  are  both 
effective  against  H1N1  swine  flu. 

According  to  the  company,  the 
tests  showed  that  HiBi  Gel  Hand 
Rub+  reduced  the  swine  flu  virus  by 
99.99  per  cent  after  15  seconds, 
while  HiBiScrub  was  effective  after 
30  seconds.  Both  products  contain 
chlorhexidine  gluconate. 


Molnlycke  Health  Care 
Tel::  0161  777  2688 


Metoject 
range  switch 

Following  the  launch  of  the 
improved  range  of  Metoject 
50mg/ml  syringes  for  use  in  the 
treatment  of  rheumatoid  arthritis, 
Medac  is  discontinuing  the  lOmg/ml 
range  on  August  31.  After  that  date, 
the  50mg/ml  range  will  be  the  only 
presentations  available  in  the  UK. 

The  ready-to-use  syringe  now  has 
a  pre-attached  needle  and  the  dose 
range  and  price  remain  the  same. 


Medac  UK 

Tel:  01786  458086 


Fresh  look  for 
Cystopurin  website 


Bayer  Healthcare  is 
relaunching  its  Cystopurin 
consumer  website  to 
provide  a  comprehensive 
resource  for  women 
suffering  with  cystitis. 

The  website  has  been 
updated  with  the  latest 
information  regarding 
cystitis  and  urinary  tract 
infections.  It  covers 
symptoms  and  causes 
along  with  treatment  and 
prevention  advice. 

Developed  specifically  for  16  to 
45-year-old  women,  the  site 
includes  features  such  as  an 
interactive  quiz  to  help  women 
find  out  more  about  the  causes 
of  cystitis. 

A  spokesperson  for  Bayer 
Healthcare  added:  "While  it  is  a 
common  condition,  the  reality  is 
that  many  women  are  unaware  that 
it  can  be  easily  treated  and  their 
experience  of  the  condition  is 
miserable.  If  appropriate  treatment 


isn't  sought,  then  cystitis  can  have  a 
significant  impact  on  the  way 
women  live  their  everyday  life." 

Cystopurin  is  the  brand  leader  in 
the  £6.7  million  cystitis  treatment 
market  with  a  32  per  cent  value 
market  share  and  growth  of  9  per 
cent  year  on  year  (IRI  value  share, 
52  w/e13June  2009). 


Ceuta  Healthcare 
Tel:  01202  780558 
www.cystop".  <•>  •  o  Dili: 
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Burning 
pain 


lei 

Crawling 
pain 


Shocking 
pain 


X\         YOUR  PATIENTS  CAN  GET  MORE  INFORMATION  AND  SUPPORT  BY  VISITING 

|  www.nerve-pain.co 


\ 


TALK  TO  YOUR  PATIENTS  ABOUT 
NEUROPATHIC  PAIN  AND  THE 
TREATMENTS  AVAILABLE 
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You  just  can't       the  staff! 


£  WE  ALL  LIKE  TO  THINK 
WE  BENEFIT  FROM  JOB 
SECURITY  CREATED  BY  A 
CONSTANT  SHORTAGE 
OF  REGISTERED 
PHARMACISTS  5 


Anyone  who  does  not  accept  that  there  is  a 
shortage  of  community  pharmacists  needs  their 
head  examined. 

Even  people  with  the  most  tenuous  link  to 
community  pharmacy  will  be  well  aware  that 
pharmacists  already  work  unhealthily  long  hours 
and  find  it  difficult  to  get  time  off.  If  they  do  get  a 
day  off,  the  pharmacy  could  well  be  manned  by  a 
sub-standard  locum,  an  area  manager  who  doesn't 
want  to  be  there,  or  an  elderly  pharmacist  who 
should  have  retired  years  ago.  This  wouldn't 
happen  if  there  were  enough  pharmacists. 

We  all  like  to  think  we  benefit  from  job  security 
created  by  a  constant  shortage  of  registered 
pharmacists.  But  the  lack  of  competition  means 
that  standards  aren't  as  high  as  they  might  be. 
And  the  lack  of  cover  means  that  pharmacists  can 
work  long  hours  without  proper  rest  breaks.  The 
profession's  clamouring  for  more  enhanced  service 
runs  contrary  to  the  knowledge  that  we  don't 
really  have  the  workforce  to  deliver  them. 

The  evidence  for  this  is  in  the  Society's 
workforce  census  (C+D,  August  1,  p6).  Over  a 
quarter  of  pharmacists  are  worried  about  work 
stress  and  their  health  and  10  per  cent  are 
considering  leaving  the  profession  altogether.  I 
think  we're  kidding  ourselves  that  a  shortage  of 
pharmacists  is  in  anyone's  interest,  least  of  all 
our  own 

But  the  Migration  Advisory  Committee  (MAC) 


has  removed  community  pharmacy  from  the 
shortage  occupation  list  (C+D,  August  1,  p8),  in  a 
bizarre  move  that  will  ensure  the  shortage 
becomes  even  worse.  This  will  prevent  up  to  15  per 
cent  of  this  year's  pharmacy  graduates  qualifying 
for  a  work  visa  for  a  community  based  pre-reg 
year.  Fresh  blood  entering  the  sector  in  the  second 
half  of  next  year  will  be  significantly  down,  making 
shortages  worse  still. 

My  heart  goes  out  to  those  overseas  students 
who've  just  begun  their  pre-reg  and  are  now  facing 
the  possibility  of  not  having  a  job  after  investing  at 
least  five  years  of  education  in  the  hope  of  working 
as  a  community  pharmacist  in  the  UK.  And  this 
comes  on  top  of  the  removal  of  the  reciprocal 
agreement  that  allowed  antipodean  pharmacists 
to  work  here  without  re-taking  their  pre-reg  year. 
There  must  be  grounds  for  arguing  that  these 
measures  are  xenophobic,  even  if  they  don't 
constitute  downright  discrimination. 

All  this  comes  at  a  time  when  we  need  more 
pharmacists  simply  to  keep  pharmacies  open. 
More  100  hour  contracts  and  more  clinical 
services  mean  those  15  per  cent  will  be  sorely 
missed.  Particularly  combined  with  the  10  per  cent 
of  pharmacists  already  planning  their  escape. 

The  MAC  apparently  made  its  decision 
without  reference  to  any  pharmacy  bodies. 
Let's  hope  it  listens  to  them  now,  before  it 
triggers  a  workforce  crisis. 


The  of  supervision 


Something  has  to  be  done  about 
supervision  -  it  is  outdated. 
Regardless  of  whether  it  is  good 
or  bad,  we  should  be  discussing 
not  only  how  to  supervise,  but 
what  to  supervise. 
How:  The  law  says  that  non-GSL 
medicines  may  only  be  supplied  by  a 
pharmacist  or  under  a  pharmacist's 
supervision.  In  1951,  self-service  in 
shops  was  a  new  concept.  It  had 
been  usual  for  goods  in  all  shops  to 
be  kept  behind  the  counter.  When  a 
customer  at  a  Boots  branch  in 
Edgware  selected  Famel  Syrup,  a  P 
medicine,  from  open  shelves  and  put 
it  in  a  wire  basket,  Boots  was 
accused  of  selling  the  medicine 
without  supervision.  The  Court  of 
Appeal  held  that  a  sale  was  not 

vhen  a  customer  selected  an 
item  and  put  it  in  a  basket,  but  when 
money  was  accepted  at  the  till 
where  a  pharmacist  was  positioned. 
Lord  Justice  Birkett  said:  "The  sale  is 
effected  under  his  supervision  if  he  is 


in  a  position  to  say  'You  must  not 
have  that.'" 

At  the  time  of  the  Appeal  Court's 
ruling,  it  would  not  have  been 
possible  to  supervise  the  supply  of  a 
medicine  unless  a  pharmacist  was 
physically  present.  TV  was  relatively 
new  and,  except  in  broadcasting 
studios  and  cinemas,  the  ability  to 
communicate  images  and  sound  was 
the  stuff  of  science  fiction.  Today,  I 
could  make  a  case  for  saying  that 
remote  supervision  is  already  legal. 
What:  There  are  now  many  newer 
ways  of  providing  medicines  to  the 
public.  For  example,  home  delivery 
was  not  common  when  the 
Medicines  Act  was  passed  in  1968. 

Nowadays,  many  pharmacies 
employ  van  drivers  to  deliver  to 
patients.  Until  recently  mail  order 
pharmacy  was  frowned  on  by  the 
RPSGB.  However,  since  2005,  the 
NHS  Regulations  have  allowed 
anyone  who  wants  to  provide 
exclusively  mail  order  services  to 


have  a  pharmacy  contract.  Similarly, 
MDS  services  often  involve  labour- 
intensive  tray  filling  by  technicians 
before  delivery  to  patients  in  homes. 

In  other  cases,  medicines 
dispensed  under  the  supervision  of  a 
pharmacist  are  handed  out  at  a  later 
time  by  non-pharmacists.  If 
dispensing  was  not  an  integral  part 
of  the  supply,  none  of  these 
activities  would  be  lawful. 

Since  October  2006,  the  DH  has 
had  power  to  make  regulations 
defining  what  'supervision'  means.  If 
the  focus  recently  had  been  on  the 
handing  over  of  medicines,  rather 
than  on  dispensing,  developments 
such  as  home  delivery  services  and 
MDS  services  would  not  have  been 
possible.  Future  innovation  could  be 
jeopardised  unless  the  DH  creates  a 
definition  of  supervision  based  on 
how  patient  needs  are  met. 
David  Reissner  is  a  solicitor  and 
head  of  healthcare  at  Charles 
Russell  LLP,  where  he  is  a  partner 
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Download  SOPs,  ask  the  expert  and  more 


Record  checklist 

The  responsible  pharmacist  (RP) 
record  should  be: 
Professional  -  loose  pages  could 
easily  be  lost 

Tamper  evident  -  bind  the  record 
with  numbered  pages 
If  electronic  -  safeguarded 
against  over-writing  or 
tampering 

If  electronic  -  able  to  be  backed 
up  easily. 


The  Responsible  Pharmacist 


Once  the  responsible  pharmacist  (RP)  regulations  come  into  force  on 
October  1  every  pharmacy  must  have  a  'pharmacy  record'  which  the 
RP  will  be  expected  to  use.  Here's  how  to  prepare  beforehand  so  you 
can  meet  the  new  requirements. 

All  you  need  to  know  about  the  new 
pharmacy  record 


Under  the  responsible  pharmacist 
regulations,  every  pharmacy  must 
have  a  pharmacy  record  identifying 
who  the  RP  is  on  any  day  and  at 
any  given  time. 

The  record  supports  professional 
audit  and  accountability  and  will 
aid  the  investigation  of  any 
complaints,  errors  or  incidents.  It 
will  be  a  legal  document  and  it  will 
be  a  criminal  offence,  punishable 
on  conviction  by  a  fine,  for  an  RP  to 
fail  to  complete  or  keep  the 
necessary  records.  The  regulatory 
body  may  also  take  action. 

It  will  be  the  legal  responsibility 


of  owners  and  superintendents  to 
ensure  pharmacies  have  a  record, 
with  systems  in  place  to  support 
RPs  in  completing  them,  and  that 
records  are  maintained  properly. 

The  NPA  has  produced  a 
template  SOP  on  assuming  the  role 
of  the  RP  and  a  pharmacy  record 
paper  document  which  is  now 
available  to  order.  Some  things  to 
think  about  when  planning  your 
record  are: 

Content:  the  record  must  include 
the  name  and  registration  number 
of  the  RP,  the  times  they  became 
and  ceased  to  be  the  RP  and  any 


absences.  Any  changes  to  a  record 
must  be  initialed  and  dated,  and 
those  made  electronically  must 
show  who  made  them  and  when. 
Amendments  to  SOPs,  however, 
should  be  recorded  on  the  SOPs 
not  the  pharmacy  record. 
Recording:  the  information  in  the 
record  must  be  accurate  and 
should  if  possible  be  recorded 
contemporaneously,  ie  making 
entries  at  the  time  they  occur. 
Maintenance:  you  can  choose  to 
keep  your  record  electronically  or 
on  paper,  but  entries  must  be  kept 
for  at  least  five  years  from  the  date 
they  were  created  (if  electronic)  or 
from  the  date  of  the  last  entry  (if 
on  paper).  Paper  versions  must  be 
stored  carefully  and  safely,  ideally 
bound,  and  electronic  versions 
must  have  appropriate  back-up 
copies  and  be  tamper-evident. 


Availability:  the  record  must  be 
available  for  inspection  at  the 
premises  if  required,  by  the  owner, 
the  superintendent,  the  RP  and 
staff  or  inspectors.  And  the  DH 
warns  it  must  be  easy  to  access  the 
record  and  get  the  legally  required 
information. 

PART  8  Focus  on  locunms  and 
employee  pharmacists.  See  C+D, 
August  29. 


The  C+D  and  NPA  Responsible  Pharmacist  Toolkit 
is  supported  by  McNeil  Products  Ltd 
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Don't  quite  know  where  the  Responsible  Pharmacist  regulations 
will  leave  you?  The  NPA's  head  of  information  Michelle  Styles  is  on 
hand  with  the  answers.  Email  haveyoursay@cmpmedica.com  and 
see  FAQs  at  www.responsiblepharmacist.com 


CPD  help 

in  ^Teasy  steps 


Sign  up  to  Update,  C+D's 
weekly  clinical  series 

Read  the  Update  article  and  test 
yourself  with  the  5  Minute  Test 

On  passing,  you  get  a  CPD  log  sheet 
to  use  as  a  basis  for  a  CPD  entry 

C+D's  Update  series  provides  you  with  an  easy-to-digest 
revision  guide  on  clinical  topics  relevant  to  your  practice. 
With  MCQs  to  help  you  learn  rather  than  catch  you  out, 
and  a  CPD  log  sheet  the  RPSGB  has  agreed  can  be  used  as 
the  basis  of  a  CPD  entry  and  submitted  as  evidence  for  your 
learning  portfolio,  there's  no  reason  not  to  sign  up  today. 

www.chemistanddruggist.co.uk/update 
or  call  01732  377269 


Need  to  train  a  dispensary  assistant?  Benchmark  is  your  solution 


urax 


One  Solution 


4 


he  symptoms  of  common  allergic  skin  ailments  are  often  aggravated 
uring  the  summer  season.  Enrax  provides  a  solution  to  relieve  the 
ching  and  skin  irritation  caused  by  a  range  of  conditions  including 
llergic  rashes,  dry  eczema  and  itchy  dermatitis. 

The  only  product  to  contain  crotamitoii 
Helps  Stop  itching  fast 
Up  to  10  hours  relief 


Trust  Eurax 

for  10  different  skin  irritations 


Itchy  dermatitis 
Pry  eczema 
Allergic  rashes 
Insect  bites  &  stings 
Hives 

Mettle  rash 
Heat  rash 
Sunburn 
Chickenpox 
Personal  itching 
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gal  Categon  :  GSL 

r  more  int'orniution  contact  the  HL  holder: 
(vartis  Consumer  Health,  Horsham,  RIU2  5AB. 


Contains  Crotamiton 
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Features 


pitfalls.  o,QiQ'l& 

Everything  you  need 
to  know  about  opioid 
therapy  -  from  starting 
doses  to  switching 
between  brands 

Back  to  school 


How  to  win  back 
sales  of  head  lice 
treatments  from  the 
grocery  sector 


Careers 

Medicine  Man  James 
Powell  describes  the 
delights  and  pitfalls  of 
running  a  mobile 
pharmacy 

Winning  the  war 
on  crystal  meth 

Can  pharmacy  really 
take  credit  for  keeping 
crystal  meth  factories 
at  a  low  in  the  UK? 


C+D's  150th 
birthday 


We  travel  back  to 
1 859  and  recreate  a 
day  in  the  life  of  a 
Victorian  pharmacist 


Get  Update  every  week  by  email.  Sign  up  at 


1 5.08.09 


Your  weekly  CPD  revision  guide  Module  1490 


Avoiding  the  pitfalls  of  opioid  use 


GENUS  PHARMACEUTICALS 


Belinda  Morris  MRPharmS  and  Dr  Bruce 
Warner  MRPharmS 


The  National  Patient  Safety  Agency  (NPSA)  has 
confirmed  that  pharmacists  are  among  those 
responsible  for  ensuring  that  patients  taking 
opioids  receive  safe  doses.  This  article  aims  to  give 
some  clinical  advice  on  the  safe  use  of  commonly 
prescribed  opioid  medicines. 

In  July  2008  the  NPSA  issued  a  Rapid  Response 
Report  (RRR)  'Reducing  Dosing  Errors  with  Opioid 
Medicines'!',  following  reports  to  the  agency  of  five 
deaths  and  over  4,200  dose-related  patient  safety 
incidents  concerning  opioid  medicines  up  to  June 
2008.  These  reports  involved  patients  receiving 
incorrect  doses  or  formulations,  based  on  the 
patient's  previous  opioid  dose. 

The  RRR  made  it  clear  that  the  whole  healthcare 
team,  including  pharmacists,  is  responsible  for 
ensuring  a  dose  is  safe  for  an  individual  patient.  It 
advised  that,  when  opioid  medicines  are 
prescribed,  dispensed  or  administered  in  anything 
other  than  acute  emergencies,  the  healthcare 
practitioner  concerned  should  confirm  any  recent 
opioid  dose,  formulation,  frequency  of 
administration  and  any  other  analgesic  medicines 
prescribed  for  the  patient.  This  may  be  done 
through  discussion  with  the  patient  or  their 
representative  (except  in  treatment  for  addiction), 
contacting  the  prescriber  or  by  reviewing 
medication  records.  In  addition  the  healthcare 
professional  should  ensure  that,  where  a  dose 
increase  is  intended,  the  prescribed  dose  is  safe  for 
that  patient. 

Opioids  are  an  essential  element  of  pain 
management  Most  adverse  incidents  are 
avoidable.  They  can  occur  from  use  in  an 
inappropriate  indication  or  from  lack  of 
communication  regarding  a  patient's  previous  or 
current  opioid  requirements.  Detailed  guidance  on 
opioid  use  is  outside  the  scope  of  this  article  (see 
further  reading),  but  there  are  some  principles  that 
can  help  avoid  pitfalls. 

When  giving  an  opioid  to  a  patient  for  the  first 
time,  a  full  history  of  the  pain  and  of  previous  pain 
relief  is  essential.  Most  types  of  pain  respond  to 
opioids  to  some  degree  but,  with  appropriate 
prescribing,  doses  should  be  minimised  to  reduce 
the  risk  of  adverse  effects.  Opioids  should  always 
be  given  with  a  non-opioid  (eg  paracetamol)  to 
provide  an  opioid-sparing  effect.  If  unsure,  a 
pharmacist  should  always  check  the  prescriber's 
intentions. 


Codeine  and  dihydrocodeine  are  often  used  as  an 
intermediate  step  in  pain  relief  or  for  acute,  self- 
limiting  indications.  In  reality,  their  clinical  effect 
is  not  much  different  from  small  doses  of  the 
'stronger'  opioids  such  as  morphine.  Compound 
preparations  with  paracetamol  such  as  co- 
codamol  and  co-dydramol  are  useful  for  patients 
with  minimal  opioid  requirements  to  reduce  the 
number  of  tablets  taken.  Both  compounds  are 
available  with  different  amounts  of  codeine  or 
dihydrocodeine  per  tablet,  so  care  is  essential  to 
ensure  the  patient  receives  the  correct  dose. 

Oral  (immediate  release) 
If  the  patient  can  swallow,  the  oral  route  should 
be  used.  Immediate  release  preparations  are 
indicated  for  dose  titration  and  relief  of 
breakthrough  pain.  Morphine  is  the  preferred  first- 
line  opioid  and  is  available  in  tablet  or  liquid  form. 
Alternatives  such  oxycodone  can  be  used  in  cases 
of  adverse  effects  or  sensitivity,  eg  morphine- 
induced  pruritus.  Practitioners  should  exercise 
care  that  the  correct  strength  is  given  to  prevent 
under-  or  over-dosing. 

Starting  doses  of  oral  morphine  in  an  opioid- 
naive  patient  should  not  exceed  5mg  four-hourly. 
If  a  patient  has  previously  been  taking  regular 
doses  of  a  weak  opioid  (eg  30-60mg  codeine  four 
times  a  day),  then  a  starting  dose  of  10mg  four- 
hourly  is  more  suitable.  Patients  should  be 
counselled  on  minimum  dosing  intervals  and  when 
to  seek  help,  eg  if  effectiveness  decreases. 

Oral  (sustained  release) 
Sustained  release  (SR)  preparations  are  used  for 
maintenance  dosing.  There  are  several  different 
morphine  products  available  providing  both  once 
daily  and  twice  daily  dosing.  Most  patients  are 
maintained  using  a  twice  a  day  SR  preparation, 
but  practitioners  should  check  if  in  doubt. 

Oxycodone  and  hydromorphone  are  also 
available  as  twice  a  day  SR  preparations.  Risk  of 
errors  may  be  reduced  if  a  patient  remains  on  the 
same  brand  of  SR  morphine  once  stabilised. 
However,  most  patients  can  be  converted  between 
brands  without  ill-effects.  There  may  be  local 
formularies  in  place  naming  one  product  to  ensure 
consistency  between  care  settings. 

Immediate  release  preparations  should  be 
provided  for  breakthrough  pain.  Breakthrough 
doses  are  usually  calculated  as  one-sixth  of  the 
total  daily  dose  at  lower  dose  ranges  (up  to 
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100mg/24  hours),  going  down  to  one-tenth  of  the 
daily  dose  at  higher  doses.  Patients  needing  more 
than  two  or  three  prn  doses  a  day  require  an 
increase  in  their  maintenance  SR  dose. 

Transdermal  (patches) 
Fentanyl  and  buprenorphine  are  available  as 
transdermal  patches.  Both  drugs  are  unsuitable 
for  oral  administration  through  lack  of  oral 
bioavailability.  Fentanyl  is  available  in  two 
formulations  (reservoir  and  matrix)  in  various 
strengths.  Generally  the  two  forms  are  considered 
bioequivalent,  but  specialists  generally  ensure 
that  a  patient  is  kept  on  the  same  formulation 
once  stabilised,  unless  skin  irritation  necessitates 
a  change. 

Buprenorphine  is  available  as  patches  that  are 
changed  every  four  days  or  every  seven  days.  The 
strengths  vary  with  both  types,  so  the  prescriber 
and  patient/carer  need  to  be  clear  which  is 
required  and  know  when  the  patches  must  be 
changed. 

Both  fentanyl  and  buprenorphine  are  about  100 
times  more  potent  than  morphine.  Lack  of 
awareness  of  the  implications  of  this  by  patients, 
carers  and  professionals  alike  often  leads  to 
problems.  Doses  of  fentanyl  and  buprenorphine 
are  used  clinically  in  units  of  micrograms,  so  any 
prescription  written  in  milligrams  is  suspect.  It  is 
also  vitally  important  that  patients  or  their  carers 
are  counselled  to  ensure  that  they  remove  the  old 
patch  at  the  same  time  as  the  new  one  is  applied. 
Forgetting  to  do  this  is  the  cause  of  many  patient 
safety  incidents  reported  to  the  NPSA. 

Both  drugs  are  lipophilic,  forming  a  reservoir  of 
drug  under  the  skin  on  patch  application.  This 
results  in  a  time-lag  from  initial  patch  application 
or  increase  in  patch  strength,  until  full  therapeutic 
effect  is  gained.  The  slow  impact  of  dose  changes 
makes  transdermal  patches  unsuitable  for  rapid 
dose  escalation.  Patients  and  less  experienced 
health  professionals  may  increase  the  dose  too 
quickly  believing  that  the  patch  is  not  working,  and 
cause  a  subsequent  overdose.  Conversely,  the 
reservoir  under  the  skin  continues  releasing  drug 
into  the  system  for  several  hours  after  patch 
removal,  thus  slowing  recovery  from  overdose  and 
complicating  conversion  to  alternative  opioids. 

Buprenorphine  sublingual  tablets  are  used  for 
breakthrough  pain  relief  for  patients  using 
buprenorphine  patches. 

Oral  transmucosal/sublingual/buccal  fentanyl 
Until  recently,  oral  transmucosal  fentanyl 
lozenges  were  the  only  generally  available 
immediate  release  fentanyl  preparation  for 
breakthrough  pain  relief.  However,  sublingual  and 
buccal  tablets  have  recently  been  introduced. 
These  routes  overcome  first-pass  metabolism  and 
increase  bioavailability,  which  means  that  fentanyl 
administered  this  way  has  a  fast  onset  of  action, 
an  advantage  for  the  patient  requiring  pain  relief. 
The  Summary  of  Product  Characteristics  for  each 
product  must  be  consulted  for  dose  titration. 

Lack  of  clinical  experience  of  switching  between 
the  thi  ee  forms  of  fentanyl  means  that  specialist 

vital  if  switching  is  indicated.  All 
formulations  are  available  in  similar,  if  not  the 
same,  dose  strength.  Pharmacists  must  always 
refer  to  the  prescriber  if  the  formulation  required  is 
not  clearly  stated  on  the  prescription. 
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Subcutaneous 

Several  opioids  are  available  in  an  injectable  form 
when  parenteral  administration  is  necessary. 
Morphine  or  diamorphine  are  the  opioids  of  choice 
for  subcutaneous  use,  but  alternatives  such  as 
oxycodone  or  alfentanil  are  used  by  specialists 
where  indicated. 

Patients  may  be  switched  over  to  subcutaneous 
administration  for  a  number  of  reasons  eg  nausea 
and  vomiting.  The  conversion  ratio  between  oral 
and  parenteral  administration  should  be 
confirmed,  as  this  varies  depending  on  the  drug 
used.  For  example,  the  oraLsubcutaneous  ratio  for 
morphine  is  2:1  so  the  dose  of  morphine  should  be 
halved  when  switching  from  oral  administration  to 
subcutaneous.  In  comparison,  the 
oraLsubcutaneous  ratio  for  diamorphine  is  3:1, 
although  references  may  vary  slightly  in  their 
guidelines.  In  the  case  of  oxycodone,  the 
conversion  ratio  depends  on  whether  the  switch  is 
from  oral  to  subcutaneous,  or  vice  versa.  Dose 
conversion  is  also  more  complicated  at  high  opioid 
doses  due  to  more  complex  pharmacokinetics,  and 
specialist  advice  is  recommended. 


Generally,  increases  in  dose  requirements  of 
opioids  occur  steadily.  Total  daily  doses  should  be 
increased  by  up  to  50  per  cent  at  lower  dose 
ranges  (up  to  lOOmg  morphine/24  hours)  every 
two  to  three  days  until  pain  relief  is  obtained.  At 
higher  dose  ranges,  the  magnitude  of  dose 
increases  should  be  reduced. 

Rapidly  escalating  pain  requiring  a  faster  dose 
increase  may  indicate  a  significant  change  in  the 
patient's  condition  (eg  fracture  from  a  bone 
metastasis).  A  full  review  of  the  patient's  history  is 
necessary  and  specialist  input  should  be  sought. 


Most  patients  can  achieve  adequate  pain  control 
with  morphine,  the  opioid  of  choice  in  the  UK. 
However,  some  patients  do  not  gain  full  benefit, 
suffer  intractable  adverse  effects  that  negate  the 
benefits  or  are  unable  to  manage  oral  medication. 
These  patients  may  benefit  from  switching  to  an 
alternative  drug. 

There  are  many  sources  of  information 
providing  dose  conversion  ratios  between  opioids. 
Manufacturer  guidance  may  vary  from  specialist 
references,  as  the  latter  base  their  information  on 
clinical  experience.  In  addition,  some  guidance  can 
be  confusing.  Practitioners  need  to  ensure  that 
they  are  using  the  correct  conversion  ratio  for 
drug,  route  and  dose  at  all  times.  At  higher  doses 
of  opioids  the  pharmacokinetics  of  each  drug 
becomes  more  complex;  and  for  some  drugs,  such 
as  oxycodone  and  hydromorphone,  the  conversion 
ratio  differs  depending  on  route  of  administration 
and  whether  converting  to  or  from  oral 
administration.  If  in  doubt,  practitioners  should 
contact  local  specialist  palliative  care  or  pain 
services  for  advice. 


Mixing  opioids 

Some  specialists  mix  more  than  one  opioid  in  an 
attempt  to  take  advantage  of  the  different 
affinities  for  the  different  opioid  receptors.  This  is 
not  considered  to  be  standard  practice.  Exceptions 
may  include  the  use  of  oral  transmucosal/ 
sublingual  fentanyl  for  breakthrough  pain  relief 
with  a  different  SR  opioid  eg  morphine.  All  such 
prescriptions  should  be  initiated  by  a  specialist  in 
pain  relief  and/or  palliative  care. 


Other  opioids  are  used  for  pain  relief  in  certain 
indications.  There  is  some  evidence  that 
methadone,  for  example,  has  benefits  if  used  for 
relief  of  neuropathic  pain.  Alfentanil  is  used  as  an 
alternative  to  morphine  or  diamorphine  for 
patients  with  renal  failure.  Patients  requiring  this 
specialist  management  should  be  monitored  by 
specialist  teams,  and  any  request  for  supply 
(unless  for  addiction)  should  be  authenticated. 

Morphine  at  low  doses  is  used  in  specialist 
settings  to  help  control  symptoms  associated  with 
shortness  of  breath.  These  effects  are  seen  at  very 
low  doses,  often  lower  than  those  needed  for  pain 
relief.  Confirmation  of  a  history  will  confirm  the 
indication  to  ensure  there  is  no  confusion. 

By  applying  these  basic  principles,  pharmacists 
should  be  able  to  meet  their  professional 
obligation  to  ensure  that  the  patient's  medicines 
use  is  as  safe  as  possible  by  adhering  to  the  advice 
given  in  the  NPSA's  Rapid  Response  Report. 

Belinda  Morris  MRPharmS  is  principal 
pharmacist  for  haematology,  oncology  and 
palliative  care,  Sheffield  Teaching  Hospitals 
NHS  Foundation  Trust.  Dr  Bruce  Warner, 
MRPharmS,  is  head  of  primary  care, 
ambulance  and  specialist  programmes, 
National  Patient  Safety  Agency. 
Download  a  CPD  log  sheet  that  helps  you 
cc  mple  te  your  CP  D  entry  when  you 
successfully  complete  the  5  Minute  Test 
online.  See  p21  for  details. 

Further  reading 

Twycross,  R,  Wilcock,  A.  Palliative  Care 
Formulary  (Third  Edition)  2007 

www.palliativedrugs.com 

Watson,  W,  Lucas,  C,  Hoy,  A,  Wells,  J. 
Oxford  Handbook  of  Palliative  Care 
(Second  Edition)  2009. 

Davis,  M,  Glare,  P,  Hardy,  J,  Quigley,  C.  Opioids 
in  Cancer  Pain  (Second  Edition)  2009. 
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Avoiding  the  pitfalls  of  opioid  use 


Plan. 


Act 


Evaluate 


What  should  you  confirm  with  the  patient  on  receiving 
a  prescription  for  opioid  medicines?  What  is  the  usual 
starting  dose  for  oral  morphine?  What  are  the 
disadvantages  of  opioid  transdermal  patches? 

The  article  discuses  the  safety  issues  that  pharmacists 
need  to  consider  when  dispensing  prescriptions  for 
opioid  analgesics.  It  covers  the  different  formulations 
available,  the  usual  starting  doses  and  how  doses  can  be 
increased  safely. 

Read  the  National  Patient  Safety  Rapid  Response 
Report  http://tinyurl.com/kuznvs. 

Find  out  more  about  opioid  analgesics  by  reading  the 
information  on  the  Patient  UK  website 
http://www.patient.co.uk/showdoc/40025145/. 

Update  your  knowledge  of  the  different  opioid 
preparations  available  by  reading  the  BNF  section  4.7.2. 

Revise  your  knowledge  of  Controlled  Drug  regulations 
on  the  PSNC  website  http://tinyurl.com/nvlzeb. 

Make  sure  your  medicines  counter  assistants  and 
dispensing  technicians  are  aware  of  the  parts  of  your 
SOPs  for  CDs  and  opioid  analgesics  that  are  relevant  to 
them. 

Are  you  now  familiar  with  the  latest  safety  guidelines 
for  dispensing  opioid  analgesics?  Do  you  know  the 
recommended  starting  doses  and  dose  increases  for 
different  opioids?  Do  you  have  a  sound  knowledge  of 
the  different  preparations  available? 


Registering  for  Update  2009  costs  £32.50  (inc  VAT)  and  can  be  done  easily 
at  www.chemistanddruggist.co.uk/update  or  by  calling  01732  377269. 
Signing  up  also  ensures  that  C+D's  weekly  Update  article  is  delivered 
directly  to  your  inbox  free  every  week  with  C+D's  email  newsletter. 

Get  a  CPD  log  sheet  for  your  portfolio  when  you  successfully  complete 
the  5  Minute  Test  online 


A  persistent  cough 


At  the  Update  Pharmacy,  a  man 
who  looks  to  be  in  his  forties  asks 
to  speak  to  pharmacist  David 
Spencer. 

"I  don't  expect  you  remember 
me,"  the  man  says  to  David,  "but  I 
came  in  here  a  couple  of  months  ago 
with  a  nasty  cold  and  cough,  and 
you  gave  me  some  good  advice  and 
recommended  some  effective 
treatment  for  my  symptoms." 

"So,  how  can  I  help  you  now?" 
David  asks. 

"Well,  I  still  seem  to  have  the 
cough." 

"After  a  couple  of  months? 


Haven't  you  been  to  see  your  CP 
about  it?" 

"To  be  honest  it's  not  that  serious, 
just  a  bit  of  a  nuisance.  I  didn't  want 
to  bother  unless  you  thought  I 
should." 

"All  right,"  says  David,  "but  I'll 
need  to  ask  you  a  few  questions.  Is  it 
the  same  sort  of  cough  you  had  with 
the  cold?" 

"No,  that  was  phlegmy,  it's  dry 
and  irritating  now." 

"Do  you  have  it  all  the  time?" 

"No,  just  for  a  few  minutes  at  a 
time,  maybe  three  or  four  times  a 
day,  but  more  or  less  every  day." 

"Do  you  smoke,  or  work  in  a  dusty 
environment  perhaps?" 

"No." 

"Do  you  have  any  chest  pain  or 
bring  up  blood  when  you  cough?" 
"No." 

"Any  breathlessness  or  sweating 
at  night?  Any  weight  loss?" 
"No." 

"Do  you  take  any  medicines, 
either  prescribed  or  that  you've 
bought  yourself?" 

"Just  antacids,  I  get  quite  a  bit  of 
heartburn." 

"I  think  I  know  what  the  problem 
might  be,"  says  David. 


1.  Assuming  the  man's  cough  has 
no  sinister  cause,  what  is  the 
likely  reason? 

2.  What  are  other  potential  causes 
of  non-serious  chronic  cough? 

3.  What  symptoms  would  cause 
David  to  refer  the  man  to  his  CP? 

4.  Could  David  help  without 
referring  the  man  to  his  GP? 

Answers 

1.  Gastro-oesophageal  reflux, 
which  may  be  the  diagnosis  in  10- 
40  per  cent  of  individuals  with 
chronic  cough  and  there  may  be  no 
other  symptoms.  The  cough  rarely 
occurs  during  sleep,  is  more 
common  on  waking  or  sitting  up, 
and  may  be  associated  with 
hoarseness.  Other  suggestive 
features  include  retrosternal 
burning  chest  pain  (heartburn), 
which  often  occurs  some  hours 
after  eating,  and  coughing  while 
eating  or  talking. 

2.  Asthma,  when  the  cough  is 
generally  worse  at  night;  smoking 
or  occupational  pollutants;  ACE- 
inhibitors;  postnasal  drip;  residual 
cough  following  a  serious 
respiratory  infection  eg  pneumonia. 


3.  Copious  production  of  sputum 
(indicating  bronchiectasis);  fever, 
sweats,  weight  loss,  haemoptysis 
(indicating  tuberculosis,  lymphoma, 
bronchial  carcinoma);  considerable 
breathlessness  with  the  cough 
(indicating  heart  failure,  obstructive 
airways  disease,  fibrotic  lung 
disease). 

4.  He  could  recommend  a  course  of 
OTC  omeprazole,  initially  two 
10mg  tablets  daily  until  symptoms 
subside;  thereafter,  10mg  daily, 
increasing  to  20mg  if  symptoms 
return.  If  no  relief  is  obtained 
within  two  weeks  or  if  continuous 
treatment  for  more  than  four 
weeks  is  required  to  relieve 
symptoms,  the  man  should  be 
referred  to  his  doctor.  Stopping 
smoking  and  reducing  consumption 
of  alcohol  and  fats  can  also  help. 


G1a,  Clc,  Cld,  Glas,  GSb.CIa 
See  http://tinyurl.com/68ox7b 


To  see  the  full  archive  of  Practical 
Approach  articles  go  to 
www.chemistanddruggist.co.uk 
/practicalapproach 
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Patients  trust  pharmacists  more  than  anyone  else 
when  it  comes  to  advice  on  head  lice  treatments.  So 
why  is  the  grocery  sector  grabbing  market  share 
from  pharmacy?  Jennifer  Richardson  looks  at  how 
you  can  fight  back  and  win  lost  sales 


Up  to 


The  good  news  is  that  consumers  view  pharmacists  as  the  go-to-the 
source  of  advice  on  head  lice.  The  bad  news  is  that,  nonetheless,  the 
category  is  seeing  a  sales  shift  from  pharmacy  to  grocery.  And  the 
consensus  -  from  marketing  experts  in  pharmacy  bodies  and  OTC 
manufacturers  alike  -  is  that,  in  order  to  stem  the  exodus,  pharmacists  must 
capitalise  on  the  added  value  they  can  offer  worried  mums  looking  for  ways 
to  deal  with  creepy  crawlies. 

Head  lice  is  a  classic  example  of  a  category  in  which  most  products  can  be 
bought  in  outlets  other  than  pharmacies,  such  as  supermarkets,  but  where 
pharmacists  can  set  themselves  apart  from  the  competition  by  offering 
comprehensive  support  and  advice.  The  most  important  thing  to  remember, 
and  to  design  your  offering  around,  is  that  head  lice  and  other  conditions 
such  as  worms  are  sensitive  subjects  for  parents 

"These  itchy  infestations  often  have  a  high  embarrassment  factor  for 
parents,  who  worry  that  threadworms  and  head  lice  are  a  sign  of  poor 
hygiene,"  says  marketing  manager  Caroline  Wheeler,  who  represents  leading 
head  lice  brand  Hedrin  and  threadworm  treatment  Pripsen.  "So,  to  maximise 
your  pharmacy  potential  in  these  areas,  it  is  essential  to  'normalise'  the 
conditions  as  much  as  possible,  so  your  customers  feel  comfortable 
discussing  them." 

Reassure  your  customers  that  these  are  common 
problems,  says  Jennifer  Dawson,  assistant  brand 
manager  for  head  lice  brand  Full  Marks,  and 
offer  to  discuss  them  in  a  quiet  area  or 
even  consultation  room  if  necessary. 
Ms  Dawson  adds:  "If  you  have 
dealt  with  head  lice 
personally  as  a  parent 
or  patient, 
empathise 
with  the 


customer  and  give  practical  tips  from  your  experience." 

Pharmacists  should  think  carefully  about  the  range  of  products  they  stock, 
says  Numark  marketing  director  Neil  Wilson.  Factors  to  consider,  he 
suggests,  include: 

•  convenience  and  ease  of  use,  such  as  products'  varying  treatment  times 

•  pack  size  -  for  single  or  family  use 

•  contraindications  -  for  example,  asthmatic  children  should  avoid  alcohol- 
based  formulations. 

It  is  also  worth  considering  that  there  has  been  a  significant  (37  per  cent) 
decline  in  sales  of  traditional  insecticides  between  2007  and  2009,  according 
tolRI. 

Once  you  have  helped  your  customers  choose  their  products,  make  sure 
they  know  how  to  use  them,  including  the  importance  of  follow-up 
treatment.  As  Numark  director  of  training  and  professional  services  Mimi  Lau 
says:  "The  high  failure  rates  for  all  methods  of  lice  removal  are  often  directly 
related  to  poor  patient  compliance." 

More  and  more  parents  are  buying  head  lice  products  ahead  of  incidence, 
says  Mr  Wilson,  but  you  can  get  one  step  ahead  of  the  competition  by 
promoting  your  expertise  in  head  lice  treatment,  particularly  when  you  know 
there's  been  a  local  outbreak.  Schools  usually  send  out  letters  to  parents 
when  they  first  discover  a  case  -  ask  them  to  let  you  know,  too,  and  take 
advantage  of  your  advance  knowledge  by  making  your  head  lice  range  more 
prominent. 

The  benefits  of  demonstrating  your  expertise  on  head  lice  to  parents  could 
spill  over  to  other  similar  problems  -  the  most  obvious  one  being  worms  - 
and  beyond,  Mr  Wilson  concludes. 

"Pharmacists'  unique  selling  point  is  that  they're  in  the  community  all  the 
time  so  they're  in  a  great  place  not  only  to  give  advice  about  products  but 
I  also  on  things  that  are  going  around,  what  to  look  out  for  and  how  to 
treat  if  their  kids  get  it  -  you  don't  get  that  from  a  grocery  shop." 


Top  1 0  head  lice  brands 


1 .  Hedrin 

2.  Full  Marks 

3.  Ly clear 
A.  Nitty  Gritty 

5.  Derbac  M 
6.  Own  label 
7.  Escenti 

8.  Prioderm 
\      9.  Nice  N  Clear 
\     10.  Safe  &  Sound 

X       Source:  IRI,  52  weeks  to  July  11, 


BACK  TO  SCHOOL  15.08.09 


For  training  and  CPD  for  pharmacists  and  pharmacy  staff 


Back  to  school  -  do  your  homework 

Trusted  advice 

Who  has  the  most  influence  on  the  head  lice  treatment  consumers  choose? 


Pharmacy:  28% 
Don't  know:  4% 
Nurse/health  visitor:  2% 
Friend/family  member:  14% 
School:  11% 
Doctor:  8% 
Advertising:  8% 
Someone  else:  25% 


Source:  TNS  Consumer  Omnibus  September  2008 
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OR  CHRISTMAS  9 


Head  to  head 

Head  lice  brands  by  market  share 


Hedrin:  27% 
Full  Marks:  25% 
Derbac:  7% 
Lyclear:  15% 
Prioderm:  2% 
Others:  23% 

Source:  IRI,  52  weeks  to  May  16,  2009 


Total  market  value 

Head  lice: 

£27  million 

■  -3.6% 

Threadworm: 

£4.4  million 

I  -2.1% 

Source:  IRI  value  sales,  52  weeks 
to  July  11,  2009 


Pharmacy  v  Grocery 

Head  lice: 

Pharmacy  m  -7.1% 
Grocery  +8.4% 


Threadworm: 

Pharmacy  B 
Grocery 

Source:  IRI,  value  sales  growth, 
2007/08  versus  2008/09 


-4% 
+7.1% 


How  to  sell  more  head  lice 
and  worming  products 


Sticking  point 

The  children's  plaster 
category  is  on  the  up 

+7%  volume 

+  15%  value 

Source:  IRI,  HBA  outlets, 
52  weeks  to  May  16,  2009 


School's  in 


Top  tips  from  Hedrin  and  Pripsen  marketing  manager  Caroline  Wheeler 

®  Make  it  easier  for  worried  parents  to  start  communicating  their  concerns 
and  encourage  them  to  seek  advice  by  ensuring  you  have  posters  and  leaflets 
about  threadworm  and  head  lice  in  highly  visible  and  accessible  spots  in  your 
pharmacy. 

•  Don't  hide  head  lice  and  threadworm  treatments  away  in  a  drawer,  even  if 
they  are  P  products  -  keep  them  together  and  prominently  displayed  behind 
the  counter.  It's  less  embarrassing  for  a  customer  to  be  able  to  point  to  a 
product  than  to  have  to  ask  for  it.  If  it's  not  on  display,  the  chances  are  that 
customers  won't  ask  for  it. 

»  Pharmacy  staff  need  to  understand  the  embarrassment  attached  to  these 
conditions  and  be  ready  to  'normalise'  them  if  asked  for  advice.  Just  by  saying 
something  along  the  lines  of,  "Threadworm/head  lice  are  really  common  in 
children.  My  own  children  used  to  get  them  all  the  time,"  will  make 
customers  feel  that  this  is  a  shared  problem  and  they  will  be  much  more 
open  to  discussing  it  and  taking  advice. 

«  A  key  intervention  is  to  explain  the  need  for  follow-up  treatment.  Even  if 
this  is  explained  in  the  pack  leaflet,  it  should  be  assumed  that  many 
customers  won't  read  the  leaflet  and  therefore  will  not  realise  the 
importance  of  the  second  treatment.  A  simple  intervention  by  pharmacy 
fi  will  mean  the  treatment  is  far  more  likely  to  be  effective. 

•  To  help  maximise  sales,  ensure  your  head  lice  treatment  is  offered 
alongside  supporting  products  such  as  a  good  quality  detection  comb. 

•  Always  try  to  add  value  to  your  service,  so  offer  materials  to  take  away 
giving  additional  information  on  how  to  manage  and  treat  head  lice.  A  good 
example  is  t  he  Once  A  Week,  Take  A  Peek  educational  leaflet  available  at 
www.0nce3weektakeapeek.com 


It's  that  time  of  year 
again,  when  harassed 
parents  scurry  about  M 
the  high  street  stocking 
up  on  school  uniforms,  penc 
cases  and  new  shoes.  And  Numark  marketing 
director  Neil  Wilson  believes  pharmacists  should  do  more  to  take  advantage 
of  the  'back  to  school'  season  which  is,  he  says,  "almost  as  big  a  retail 
category  as  Easter  or  Christmas". 

"It's  definitely  something  the  consumers  recognise  so,  as  such,  it's 
something  pharmacies  should  tap  into." 

Pharmacists  should  see  it  as  an  opportunity  to  "hijack"  parents  who  are  on 
the  high  street  shopping  for  the  new  school  term  and  have  come  into  the 
pharmacy  for  another  reason,  Mr  Wilson  explains.  "While  people  are  in  for 
one  reason,  you  need  to  sell  them  other  stuff  that's  appropriate  for  pharmacy 
but  is  available  elsewhere  and  get  a  bit  back  on  the  grocers. 

"That's  what  independent  pharmacy  needs  to  be  better  at." 

Mr  Wilson  suggests  using  a  prominent  "occasions"  retail  bay  to  market  a 
variety  of  products.  The  largest  range  would  likely  be  head  lice  treatments, 
but  Mr  Wilson  would  "definitely"  include  children's  nutritional  supplements  -  j 
a  "massive  market"  on  which  parents  need  advice,  he  says.  "It  would  be  good 
for  pharmacies  to  pick  up  on  that." 

Another  example  could  be  children's  plasters  -  the  category  has  seen 
increases  of  7  per  cent  in  volume  and  15  per  cent  in  value  in  the  past  year, 
according  to  IRI  data. 

Use  your  imagination,  says  Mr  Wilson:  "It's  about  making  the  area  usable 
and  offering  advice.  That's  pharmacy's  unique  selling  point  over  other 
sectors." 
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New  Formula  -  wash  out  in  1  hour 


Clinically 
proven  to  kill 
head  lice 


New  formula  -  wash  out  in  1  hour 


Clinically 
proven  to  kill 
head  lice 
&  eggs 


Hedrirr/T 

LIQUID  GEL  hour 


Hedrin/T* 

SPRAY  GEL  hour 


New  from  the  brand  leader1, 

Hedrin  Liquid  Gel  and  Spray 
Gel  are  intensively  effective 
formulations  that  work  in 
just  an  hour.  Now,  Hedrin 
has  the  solution  for  every 
head  lice  problem. 

Clinically  proven2  to  kill  lice  and  eggs 
in  1  hour.  Everything  that  consumers 
love  about  Hedrin: 

• 

•  NO  rOMRING 


USE YOUR  HEAD 

STOCK  YOUR  HEDRIN 


Head  lice?  Reach  for  expert 
solutions  from  Lyclear 


0 


Lyclear's  treatment  and  prevention  solutions 
don't  need  to  be  left  on  overnight 

Available  in  Lyclear  SprayAway,  Lyclear  Creme 
Rinse,  Lyclear  Detector  Kit,  Lyclear  CombAway 
and  Lyclear  Repellent 

New  £3/4m  TV  advertising  campaign,  on  air 
from  2nd  September 

New  easy-to-use  website,  with  information 
for  schools 

It's  all  happening  in  September,  so  make 
sore  you've  stocked  up! 


Hsodlio© 


LYCLEAR? 


Eradicates  head  lice 
and  their  eggs 


LYCLEAR 

we  tike  clear  heads 


f7 


Contact  your  Laser  Healthcare  Pharmacy  Business  Manager  for  more  information  on  01202  780558 


Date  of  preparation:  July  2009 


Check  What's  On  TV 


•/-. 
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Product  news 


Spray  addition  to  streamlined  Full  Marks 


Head  lice  range  Full  Marks  has  been 
streamlined  and  relaunched.  The  range 
now  consists  only  of  combs  and  Full  Marks 
Solution,  including  a  new  spray  formula. 
The  move  was  designed  to  simplify  choice, 
manufacturer  SSL  International  said. 

Full  Marks  Solution  Spray  -  like  the 
original  Solution  -  contains  no  traditional 
insecticides,  is  odourless,  has  a  treatment 
time  of  10  minutes  and  comes  with  a  free 
head  lice  removal  comb. 


Full  Marks 

solution  SPRAY 


Price:  £11.73/150ml  Solution  Spray,  346-4518 

SSL  International;  tel:  0870  122  2689;  www.headlice.co.uk 


New  look  for  Pripsen 


Pripsen 


Threadworm  treatment  Pripsen 
has  a  new  look.  The  colourful 
packaging  is  intended  to  act  as 
a  visual  reminder  of  the  need  to 
treat  the  whole  family. 
Pripsen's  double-dose  formula, 
unique  among  OTC 

threadworm  treatments,  prevents  reinfection  by  eliminating  worms  that 
were  unhatched  at  first  treatment.  The  chewable  tablets  (recommended  for 
children  over  two  years)  contain  mebendazole  and  the  sachets  (suitable  for 
children  from  three  months)  contain  piperazine,  both  active  ingredients  have 
been  shown  to  have  90  per  cent  efficacy  rates  against  threadworm 

Price:  £2.19/2  x  100mg  chewable  tablets,  214-4269;  £6.29/8  x  100mg 
chewable  tablets,  240-5199;  £2.99/4g  sachet  pack,  038-9627 
Thornton  &  Ross;  tel:  01484  842217;  www.fredworm.co.uk 

Elastoplast  launches  Ice  Age  3  plasters 


Family  value  for  Vosene  Kids 


4 


v6s!ftf 

V 


Vosene  Kids  3-in-1  conditioning  shampoo 
with  head  lice  repellent  is  now  available  in  a 
larger  400ml  size. 

The  'family  value'  addition  to  the  Vosene 
Kids  medicated  haircare  range  has  a  pump 
dispenser.  The  range  also  includes  a  250ml 
shampoo  and  a  leave-in  spray  detangler. 

Price:  £3.79/400ml 

Lornamead  UK;  tel:  01276  674000; 

www.vosene.co.uk 


Hedrin  launches  one-hour  formula 


Head  lice  treatment  Hedrin  has  launched 
a  formula  that  works  in  one  hour. 

The  treatment  contains  an  additional 
ingredient  that  has  been  shown  to 
penetrate  head  lice  eggs  to  help  Hedrin's 
silicone-based  formula  kill  them.  It  comes 
in  liquid  gel  and  gel  spray  variants. 

Hedrin  will  be  advertised  on  TV  from 
this  month  until  December,  including  slots 
on  CMTV,  satellite,  Channel  5  and  ITV1. 


'•rr 


Price:  £6.84/60ml  spray  gel,  346-7180;  £11.25/100ml  spray  gel,  346- 

7172;  £9.78/100ml  liquid  gel,  346-7164 

Thornton  8c  Ross;  tel:  01484  842217;  www.hedrin.co.uk 

Robi  Comb  Pro  sales  top  10,000 


Sales  of  the  electronic  head  lice  comb  Robi 
Comb  Pro  increased  to  10,000  units  last  year. 

The  comb  has  been  tested  and  approved  by 
the  University  of  Cambridge's  Medical 
Entomology  Centre.  It  has  a  built-in  magnifying 
glass  for  identifying  lice  and  a  cleaning  brush. 

It  is  designed  for  use  without  chemical 
treatments  for  head  lice. 


obi  Comb  Pro 


"Com(>, 
CO 


Price:  £14.99,  233-9182 

Oris  Beauty  Products;  tel:  0208  885  8016; 

odelia.zucker@osem.  co.uk 


Plaster  brand  Elastoplast  has  launched  an  Ice  Age  3 
children's  plaster  pack. 

The  water-resistant  plasters  will  feature  characters 
from  the  popular  animated  film  trilogy,  the  third 
instalment  of  which  opened  in  cinemas  last  month. 

"We're  confident  these  exclusive  plasters  are  going 
to  be  our  own  summer  blockbuster,"  said  Elastoplast 
brand  manager  Richard  Duplock. 

Price:  £2.49/16,  345-0871 
Beiersdorf;  tel:  01213  298800; 
www.elastoplast.co.uk 
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Career 
ladder 


...at  Lloydspharmacy 


Lanarkshire  pre-reg  Mark  Smith  has 
been  named  Lloydspharmacy  Pre- 
registration  Graduate  of  the  Year. 

Mr  Smith  won  the  award  after 
being  nominated  by  other  graduates 
on  the  multiple's  training  scheme, 
for  his  "particularly  outstanding 
work". 

He  fought  off  "tough 
competition"  from  almost  200 
fellow  pre-reg  trainees,  said 
Lloydspharmacy  head  of  capability 
Barbara  Sutherland. 

Mr  Smith,  who  completed  his 
training  at  the  Wishaw 
Lloydspharmacy  in  North 
Lanarkshire,  said:  "After  university  it 
was  great  to  get  hands-on 
experience  working  in  a  pharmacy. 

"I  was  happy  just  to  be  nominated 
so  actually  winning  was  quite 
surreal,  and  a  bit  nerve-wracking!" 

He  was  presented  with  the 
award  at  the  Lloydspharmacy 
Pre-registration  Ball  (pictured  above, 
centre,  with  Lloydspharmacy  HR  and 
change  director  Fiona  Morgan,  and 
event  sponsor  Reckitt  Benckiser's 
Trevor  Core),  alongside  other  highly 
commended  graduates. 

Ayobami  Jatti  from  the 
Lloydspharmacy  in  Whitley  Bay, 
Tyne  &  Wear  was  awarded  second 
place.  Third  prize  went  to  the 
Weston-Super-Mare  branch's  Muriel 
Eggbeer-Linde. 

The  winners  were  announced  as 
Lloydspharmacy  revealed  it  would 
be  increasing  its  number  of  pre-reg 
training  places  from  200  to  350  for 
2010,  in  a  bid  to  reduce  the 
company's  reliance  on  locums  (see 
last  week's  C+D  Digital  Edition  at 
www.chemistanddruggist.co.uk). 


Sex,  drugs  and  mud 

Ever  fancied  working  in  a  mobile  pharmacy?  Medicine  Man  James 
Powell  reveals  the  realities  of  a  rock  and  roll  lifestyle 

W 


e  nitially  got  involved 
in  mobile  pharmacies 
when  one  of  my 
shops,  which  was  beside  the  London 
to  Brighton  cycle  run  route,  took  a 
week's  money  in  a  morning.  So  I 
tried  to  find  other  venues  -  initially 
we  did  county  shows  but  found  it 
quite  difficult,  so  now  we  specialise 
in  golf,  flower  shows,  horse  trials 
and  pop  festivals. 

A  huge  part  of  what  we  do  is  the 
diagnosis  and  treatment  of  minor 
ailments.  There's  a  little  bit  of 
dispensing  but  it's  very  minimal 
There  are  doctors  on  site  but,  quite 
frankly,  if  patients  are  bad  enough  to 
see  the  doctors  they  need  to  be 
hospitalised. 

We  obviously  sell  large  amounts 
of  analgesics.  We  also  do  quite  a  lot 
of  digestive  products.  People  go  to 
these  events,  drink  loads  of  lager, 
and  get  raging  indigestion.  We  also 
treat  sore  throats  and  hayfever.  But 
we  could  be  treating  anything  from  a 
slight  sprain  through  to  thrush. 
Anything  the  public  can  get  wrong 
with  them,  they  present  to  us. 

I  was  at  the  Hampton  Court 
Flower  Show  recently,  and  we  had  a 
patient  with  anaphylaxis.  We  carry 
adrenaline  pens,  but  the  on-site 
doctor  didn't,  so  I  was  on  an  electric 
buggy,  with  the  patient  drifting  in 
and  out  of  consciousness,  driving 
him  to  the  medics.  He  was 
hospitalised  and  he's  now  fine. 

The  most  harrowing  experience 
I've  ever  had  was  a  15-year-old  girl 
who  went  to  a  pop  festival  for  the 
first  time,  had  unprotected 
intercourse  and  didn't  know  the 
name  of  the  guy  she  went  with.  We 
had  to  take  her  to  the  medics. 

There  are  a  lot  of  idiosyncrasies 
about  events.  For  example,  people 
like  an  inhaler  with  their  marijuana, 
so  we  have  to  be  very  cautious  about 
people  who  say  they're  having  an 
asthma  attack  and  ask  for  an 


MEDICINE^  MAN  ' 

EVENT  "  PHARMACY 


After  Glastonbury,  the  pharmacy  had  to  be  hosed  down  inside  and  out 


emergency  supply.  The  other  one  is 
that  people  don't  like  to  use  the  on- 
site  lavatory  facilities,  so  they  take 
six  tablets  of  loperamide  on  the  first 
day.  We're  sneaky:  we  joke  and  ask  if 
it's  because  they  don't  want  to  use 
the  toilets,  and  if  they  say  yes  we 
decline  the  sale.  We  have  to  be  very 
professional  and  very  careful  about 
things,  as  we're  out  there  at  the 
forefront  of  the  profession,  pushing 
boundaries,  and  are  therefore  open 
to  potential  criticism.  We're  very 
careful  about  the  sale  of  medicines 
that  we  make.  We  have  to  be 
exemplary. 

The  requirements  of  a  temporary 
pharmacy  are  different  to  a  high 
street  pharmacy.  After  Glastonbury  I 
had  to  hose  my  pharmacy  down 
outside  and  in  -  they  get  filthy.  It's  a 
pharmacy  in  a  field:  there's  only  a 
certain  amount  of  dust  that  comes 
into  a  high  street  pharmacy  from  a 
street,  but  when  you're  in  a  field  and 
a  hundred  thousand  people  are 
jumping  around,  dust  is  in  the  air  -  it 
just  floats  into  the  pharmacy.  Mud  is 
also  a  problem.  At  Glastonbury  there 
was  one  very  muddy  day  where 
there  was  heavy  rain,  and  so  when 
the  staff  went  outside  and  came 
back  in  they  were  wearing  wellies. 

We  can  have  anything  up  to  25 
staff,  but  the  most  is  usually  15.  We 
work  extremely  long  hours.  For 
example,  at  Glastonbury  and  at 


Download  Festival  we  start  at  8am 
and  shut  at  2.30am  the  next  day. 
You  can't  do  that  with  one 
pharmacist;  we  did  it  with  two  or 
three.  I  tend  to  work  with 
pharmacists  who  work  eight  to  10 
hour  shifts  who  are  doing  it  for  the 
money,  and  at  the  end  of  it  they 
have  their  tickets.  There  are  certain 
events  that  need  a  large  team,  so  we 
look  at  them  working  in  exchange 
for  the  tickets,  the  experience  and  a 
safe  camping  area. 

We  are  regulated  by  the  RPSGB. 
They're  very  supportive  of  us  and 
like  the  fact  they  know  who  I  am, 
and  have  inspected  our  premises.  We 
have  all  the  protocols  and  SOPs  that 
a  high  street  pharmacy  would  have, 
but  we're  very  specialised.  The 
location's  what's  licensed.  We  put 
our  application  to  the  RPSGB,  they 
process  it  as  any  other  pharmacy 
and  pass  it  on  to  the  local  inspector. 
We  go  for  full  term  licences  that  we 
renew  every  year. 

If  someone  else  wanted  to  do  it, 
I'd  advise  great  caution.  You  have  to 
have  an  entrepreneurial  outlook  and 
be  willing  to  make  enormous  losses 
as  well  as  profits;  it's  very  high  risk. 
The  highest  loss  we  made  was 
£3,500  in  two  days.  The  highest  gain 
was  the  annual  salary  of  a  sales 
assistant.  I  don't  make  so  much 
money  that  I  don't  have  to  work  as  a 
locum  in  the  winter. 


your  career  on  the  right  track? 

rch  hundreds  of  jobs  at  C+D's  new  jobs  site: 
chemistanddruggistjobs.co.uk 
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Safeguard  pseudoephedrine  sales 
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Winning  the  war  on 

After  the  MHRA  decided  against  a  P  to  POM  switch  for  pseudoephedrine  drugs, 
Zoe  Smeaton  asks:  how  crucial  were  stricter  pharmacy  sales  to  the  rethink? 


ast  week  the  MHRA's 
decision  to  allow 
j  pharmacists  to  continue 
selling  medicines  containing 
pseudoephedrine  and  ephedrine  was 
hailed  as  a  victory  for  pharmacy. 
The  sector  had  successfully 
introduced  smaller  packs  and 
one  pack  per  patient  sale 
restrictions  to  counter  rogue 
purchases  of  the  drugs. 

But  can  we  really  take  all  the 
credit,  or  is  it  more  luck  that  the 
medicines  aren't  being  used  on  a 
large  scale  to  manufacture  class  A 
drug  crystal  meth? 

Certainly  community  pharmacy 
has  done  a  good  job  of  demonstrating 
its  commitment  to  the  cause. 

The  MHRA's  review  found 
awareness  had  been  raised  on  the 
issue  and  training  had  been 
extensive  -  several  pharmacy  bodies 
offered  training  programmes  to 
ensure  staff  understood  the  sales 
restrictions,  such  as  the  CCA's 
MethCuard  programme.  More  than 
5,000  pharmacists  and  staff 
completed  the  online  scheme. 
The  CCA  also  reported  on  multiples 
who  had  frequently  issued 
reminders  to  staff  about  the 
sales  restrictions  via  emails  and 
internal  communications. 

Professor  Roger  Walker,  chair  of 
the  MHRA's  working  group  on 
pseudoephedrine,  says  two  years 
ago  pseudoephedrine  was  "below 
the  radar"  for  most  pharmacists. 
The  fact  that  this  has  totally 
changed  is  a  "great  achievement" 
for  pharmacy,  he  adds 

Clearly  this  demonstration  will 
have  helped  to  sway  the  MHRA's 
decision,  but  Sheila  Kelly,  executive 
director  of  PACB,  says  pharmacy 
can't  claim  all  the  praise.  "I  just 
think  we  haven't  hit  a  problem,"  she 
explains.  "If  people  were  out  there 


wanting  to  make  crystal  meth  they 
could  do  it,  they  could  order 
[pseudoephedrine]  on  the  internet." 

But  Ms  Kelly  does  believe  that 
pharmacy  has  made  life  "that  bit 
harder"  for  people  to  make  the  drug 
from  OTC  medicines,  and  so  could 
be  deterring  casual  criminals. 

And  the  stats  seem  to  agree. 
Perhaps  the  most  impressive 
evidence  of  the  role  of  pharmacy 
comes  from  sales  figures.  In  the  year 
after  restrictions  came  in,  sales  were 
down  24  per  cent  for  one 
pseudoephedrine-containing 
medicine  tracked  by  the  PAGB.  In 
the  same  period  data  showed  that 
sales  for  the  product  and  its  generic 
equivalent  at  one  major  pharmacy 
chain  were  down  26  per  cent. 

Pharmacists  were  also 
encouraged  to  report  any  suspicious 
behaviour,  like  people  trying  to  buy 
multiple  packs  of  the  medicines,  to 
the  MHRA,  and  three  such  reports 
have  been  made  to  date.  The  group 
concluded  it  was  difficult  to  know 
whether  this  was  due  to  low  activity 
levels  or  under-reporting. 

But  Drjune  Raine,  MHRA  director 
of  vigilance  and  risk  management  of 
medicines,  says  the  actions  and 
success  of  pharmacy  have  certainly 
been  an  important  factor  in  the 
pseudoephedrine  debate. 
"Definitely  pharmacy  is  in  the  front 
line  of  defence,"  she  says. 

So  it  seems  pharmacy  has  done 
itself  proud,  but  what  happens 
next? 

Pharmacy  staff  must  certainly 
keep  monitoring  sales.  Experts  have 
this  week  warned  that  there  is  a 
very  real  risk  of  a  crystal  meth 
problem  developing  in  the  UK  (see 
p10).  And  everyone  from  the  NPA  to 
the  Home  Office  has  warned  that 
pharmacists  must  remain  vigilant. 

The  MHRA  also  says  moves  such 


as  the  inclusion  of  a  reminder 
function  on  tills,  warning  staff  not  to 
sell  more  than  one  pack,  are 
excellent,  and  could  be  considered 
more  widely. 

So  far  in  the  UK  only  three  labs 
have  been  found  and  confirmed  as 
making  crystal  meth  from  OTC 
medicines.  But  if  the  situation 
worsens,  methods  used  in  other 
countries,  such  as  the  recording  of 
all  sales  and  the  banning  of  internet 
sales,  could  be  considered  here. 
However,  Ms  Kelly  predicts  that 
making  the  medicines  prescription- 
only  would  be  the  main  option 
considered,  as  it  was  in  2007. 

Whatever  the  future  holds, 
though,  it  is  clear  that  pharmacy 
must  not  let  this  issue  drop  back 
under  the  radar.  Dr  Raine  says  the 
MHRA  has  been  impressed  with  the 
response  from  pharmacy  so  far,  and 
adds:  "All  pharmacy  needs  to  do,  and 
it  is  a  big  all,  is  to  keep  that  going." 


Crystal  meth  labs,  such  as  this  one 
discovered  in  Peterborough  at  the  end 
of  2007,  remain  a  risk 


YOUR  PATIENTS  CAN  GET  MORE  INFORMATION  AND  SUPPORT  BY  VISITING  J 

www.nerve-pain.co.uk 
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dan  in  ;  ie  life  erf  a 

Victorian  pharmacist 

Ever  wondered  how  the  working  life  of  a  1 9th-century  druggist  compares  with 
that  of  their  21  st  century  counterpart?  As  C+D  prepares  to  celebrate  its  150th 
birthday  next  month,  Chris  Chapman  travels  back  to  1859... 

I 


t's  1859,  the  height  of  the  industrial 
revolution.  Queen  Victoria  rules  an  empire 
that  stretches  from  the  Canadian  plains  to 
the  lush  jungles  of  India.  Ports  bustle  with  steam 
ships  and  clippers  bringing  tea  from  China,  and 
smoking  towns  hum  with  the  sound  of  spinning 
machines.  In  one  cobbled  street,  as  horses  and 
carts  thunder  past,  a  druggist  is  opening  his  shop. 

It's  a  typical  store:  large  shelves  are  occupied  by 
gleaming  jars  containing  the  ingredients  of  the 
druggist's  trade.  Whale  oil  is  nestled  against 
containers  filled  with  calomel  and  camphor,  while 
jars  hiding  lavender,  coriander  seeds  and  balsam 
of  Peru  occupy  the  shelf  above.  The  colour  of  each 
glass  container  hints  at  the  contents:  a  ruddy 
cobalt  hue  suggests  a  syrup,  while  a  mysterious 
green  indicates  a  poison. 

In  a  secluded  counter,  out  of  reach  of  patrons,  is 
an  ornate,  sealed  jar  containing  medicinal  leeches, 
in  case  a  patient  needs  bleeding. 

The  polished  mahogany  of  the  main  shop  is 
scrupulously  clean  from  hours  of  attentive 
burnishing  and  all  available  surfaces  are  occupied 
by  items  for  sale.  Lemonade,  marking  ink,  tobacco 
and  bullets  -  sold  as  'sporting  ammunition'  -  are 
displayed,  while  some  items  are  tucked  behind  the 
counter  for  security.  The  air  is  thick  with  the  rich 
smell  of  ingredients  drifting  from  the  dispensary; 
although  patent  medicines  are  sold,  these  are 
mostly  for  lower  class  customers  who  cannot 
afford  the  druggist  to  prepare  their  treatment 
himself.  There  is  no  National  Health  Service,  and 
no  such  thing  as  a  free  prescription. 


C+D  reporter  Chris  Chapman  gets  into  character  as  he  researches  life  as  a  druggist  in  1859,  the  year  the 
magazine  was  launched  (above  and  facing  page) 








-actQ 


he  risk  of  threadworm  transmission 
in  families  is  as  high  as  75%. 


1  Richardson  et  al.  Evidence  base  of  incubation  periods  ot  infectiousness  and 
exclusion  policies  for  the  control  ol  communicable  diseases  in  schools  and 
preschools  Paediatr  Infect  Dis  J  2001  Apr;  20(4}  380-91 
Abbas  A  and  Newsholme  W.  Diagnosis  and  management  of 
!.>ilrr:inth  infections,  Prescriber,  March  2009 

3  Prescribing  Nurse  Bulletin,  Volume  1.  Number  3.  1999 
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The  first  customers  arrive  and  are  greeted  by  a 
smartly  dressed  young  man,  hair  slicked  with 
pomade.  It's  a  typical  day,  so  the  druggist's 
apprentice  has  been  at  work  since  7am.  He  won't 
finish  until  at  least  10pm,  when  he'll  get  his  week's 
wages  -  20  shillings,  about  £75  in  today's  money. 

Retreating  to  the  dispensary,  the  apprentice 
presents  the  first  prescription  to  his  master,  who 
studies  it  intently.  There  is  no  formal  way  of 
writing  a  prescription,  and  patients  are  often 
defined  as  "Mr  Smith's  wife"  or  "Italian  baby" 
rather  than  by  name. 

The  first  request  is  written,  as  usual,  in  the 
spidery  hand  of  the  local  physician:  "Tincturae 
jalaep,  3ss.;  Magnesiae  sulpatis,  3ij.;  Infusi  sennae, 
2/3  iss.;  misce  fiat  haustus  eras  manae  sumendus " 
The  prescription  is  for  a  laxative,  and  relatively 
simple  to  decipher  -  ingredients  and  instructions 
are  always  written  in  Latin.  Laxatives,  or 
'purgatives',  are  some  of  the  most  popular 
remedies  sold  in  the  shop  as  everyone  knows  they 
must  be  taken  regularly  to  regulate  the  bowels. 
That  said,  everyone  also  'knows'  that  diseases  are 
caused  by  the  foul-smelling  miasma,  or  'bad  air' 
(Louis  Pasteur  will  not  publish  his  germ  theory  for 
another  two  years). 

The  druggist  moves  to  his  dispensary  bench, 
laden  with  measures,  scales  and  the  latest 
apparatus.  In  one  corner  a  pestle  and  mortar 
await  their  first  use  of  the  day,  while  a  few  inches 
away  sits  a  tincture  press  and  a  recipe  book. 
There  is  no  supply  chain  other  than  for  ingredients 
and  patent  cures:  the  druggist  prepares  most 
remedies  to  his  own  formula.  If  tablets  are 
required,  ingredients  are  taken  from  the  jars, 
combined  with  an  agent  such  as  soap,  rolled  into  a 
sausage  and  fed  through  a  machine  to  create 
them.  Sometimes  sweeteners  are  added  to  lessen 
the  taste  of  a  bitter  pill,  and  medicines  for  children 
often  contain  chocolate  to  disguise  the  taste. 

For  this  prescription,  the  druggist  weighs  out 
his  ingredients  on  the  scales:  solid  quantities 
are  measured  in  grains  (65mg),  scruples 
(20  grains)  and  drams  (3  scruples,  with 
eight  drams  in  an  ounce).  Liquids  are  measured 


in  minims,  fluid  drams  and  fluid  ounces. 

The  first  prescription  is  finished  and  the  order  is 
passed  back  to  the  apprentice.  Other  prescriptions 
continue  to  arrive  throughout  the  morning,  all  in 
Latin,  requesting  everything  from  trochiscus 
(lozenges)  and  charta  (papers,  to  hold  powders)  to 
unguentum  (ointment)  Many  treatments  will  not 
work.  Infant  mortality  is  high,  and  diseases  such  as 
cholera,  tuberculosis  and  typhoid  are  rampant. 
There  are  no  antibiotics,  and  little  sanitation. 

Sundries  and  novelties 

As  the  afternoon  begins,  the  main  shop  is  bustling, 
with  the  apprentice  and  the  assistants  hard  at 
work  with  sales.  In  addition  to  the  soaps  and 
shaving  foam,  chemists'  sundries  and  novelties 
have  also  been  sold.  Earlier  a  wealthy  patron 
bought  an  apothecary  cabinet  -  an  elaborate 
medicines  chest  to  use  while  abroad.  Large  sales 
are  now  conducted  quickly:  four  years  ago  the 
Bank  of  England  introduced  printed  bank  notes,  so 
the  customer  no  longer  has  to  write  the  shop's 
name  and  sign  the  note  (like  writing  a  cheque)  to 
make  a  transaction.  Occasionally,  local  physicians 
also  visit  the  store  to  purchase  scalpels  and  other 
instruments  of  the  doctor's  trade. 

As  the  afternoon  trade  begins  to  wind  down,  a 
small  boy  rushes  into  the  shop,  face  caked  in 
grime,  and  recites  a  request  to  the  apprentice.  The 


local  sweet  shop  is  out  of  daft  -  powdered 
limestone  used  to  adulterate  sweets.  The 
druggist  overhears  the  order  and  elects  to  fill 
the  request  personally.  Last  year,  20  people  died 
when  a  druggist  accidentally  dispensed  12  pounds 
of  arsenic,  and  he  is  cautious  not  to  make  the 
same  mistake. 

In  the  shop,  as  in  any  druggists,  poisons  are 
freely  available  over  the  counter  and  are  not  kept 
in  separate,  locked  cabinets.  Some  are  also  used  in 
medicines,  for  example  bitter  tonics  containing 
strychnine  to  stimulate  appetites  and  improve 
muscle  tone.  Laws  governing  the  sale  of  poisons 
will  not  emerge  for  almost  a  decade,  in  1868. 

Night  falls,  although  the  shop  remains  open. 
Shadows  flicker  across  the  walls  as  the  warm  glow 
of  flames  behind  glass  globes  illuminate  the  shop. 
Outside,  the  gas  lamps  are  lit  to  guide  travellers 
on  their  journey  home.  And,  as  the  store's  clock 
chimes  10pm,  the  front  door  is  finally  closed  and 
bolted.  Another  working  day  for  the  druggist  in 
Victorian  Britain  has  been  brought  to  an  end. 


•  As  C+D  counts  down  to  its  birthday  next 
month,  look  out  for  more  features  on 
pharmacy  past  in  coming  issues.  In  the  August 
29  issue:  What  would  you  put  in  a  150-year- 
old  pharmacy  time  capsule?  Email  your 
suggestions  to  jrichardson@cmpmedica.com 


Pripsen  is  the  obvious  treatmei 
Excellent  efficacy 

mebendazole  and  piperazine  have  9( 

Double-dose  treatment 

unique  format  helps  break  the  thread 

Suitable  from  3  months 

Pripsen's  piperazine  powder  is  suitab 
from  3  months 
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...which  is  why  it  is  important  to 
treat  the  whole  family 

Meet  the  Pripsen  family  -  they  know  how  important  it  is  tor  each  of 
them  to  be  treated  for  threadworms  to  prevent  them  from  recurring. 

But  not  all  families  do,  which  is  why  so  many  children  suffer  from  it  at  any  one 
time  -  up  to  50%2.  Pripsen's  effective  double-dose  treatment  works  by  breaking 
the  threadworm  lifecycle,  and  is  available  in  a  convenient  family  pack  so  that 
everyone  can  be  treated  at  once,  to  prevent  reinfection. 

Remember  to  recommend  Pripsen  for  the  whole  family 


Pripsen 


complete  effective  treatment  for  threadworm 


Product  Name:  Pripsen  Mebendazole  Tablets  and  Pripsen  Piperazine  Phosphate  Powder.  Supply  Classification:  P. 
Further  information  is  available  from  Thornton  &  Ross  Ltd,  Linthwaite,  Huddersfield,  HD7  5QH. 
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Hundreds  more  jobs  online 


0207  921  8123 


Booking  and  copy  date 
12  noon  Monday  prior 
to  Saturday  publication 
subject  to  availability 


Contact:  Andrew  Walker 
Tel:  0207  921  8123 
Fax:  0207  921  8136 
awalker@cmpmedica.com 


Chemist+Druggist 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


LOCUM  PHARMACIST 

& 

FULL  TIME  /  PART  TIME 

PHARMACY  TECHNICIANS 
REQUIRED 

We  are  a  community  based  pharmacy  group  located  in  the 
Coseley  and  Tividale  area  of  the  West  Midlands,  looking  to 
recruit  Pharmacy  Technicians,  qualified  to  NVQ  level  2  or  3. 

Excellent  salary  and  benefits  package  available  to  the 
successful  applicant,  dependent  on  qualifications  and  experience. 
Knowledge  of  LINK  computer  system  would  be  an  advantage. 
For  further  information  please  contact  Mrs  Marsh  on: 

01902  883182 

Closing  Date  for  applications:  31st  August  2009 


South  Birmingham 


DISPENSING  TECHNICIAN 
REQUIRED 


NVQ2  or  Above 
Independent  pharmacy  offering  a  competitive  salary 
To  work  Monday-Friday 

Please  call  Mrs  Gheer  on  0121  477  7756 
or  email  dgheer.castle@npanet.co.uk 


Locumplete 


Tel:  0121  777  8118 
Web:  www.locumplete.co.uk 
Email:  info@locumplete.co.uk 

"For  that  personal  yet  professional  approach" 

ARE  YOU  A  PHARMACIST  OR  DISPENSER 
INTERESTED  IN  LOCUM  WORK? 

WANT  AN  AGENCY  THAT  WILL  GO  THE  EXTRA  MILE  FOR  YOU  

LOCUMPLETE  ARE  A  PREFERRED  AGENCY  TO  A  NUMBER  OF 
MULTIPLES,  SUPERMARKETS  AND  INDEPENDENT  PHARMACIES 
SUPPLYING  LOCUM  PHARMACISTS  AND  DISPENSERS 
NATIONWIDE. 

WE  ARE  LOOKING  FOR  RELIABLE,  CONSCIENTIOUS 
CANDIDATES  TO  JOIN  OUR  TEAM  OF  LOCUMS. 

DON'T  MISS  OUT  ON  REGULAR  WORK,  REGISTER  NOW.. 


COMMUNITY  AND  LOCUM 
POSITIONS 

Pharmacists  and  Technicians 

Visit  our  website  to  register  for  free  and 
view  the  latest  vacancies  24/7 

www.locumlinkpharmacy.com 


PHARMACY  RECRUITMENT 


RICKMANS  PHARMACY 

FULL  TIME  DISPENSING  TECHNICIAN 

REQUIRED 

(Qualified/Trainee) 

Busy  Independent  Pharmacy  requires  a  motivated,  enthusiastic 
and  customer  friendly  individual  who  will  take  a  responsible 
position  and  integrate  within  our  established  team. 
Job  description  will  be  provided. 

Please  call  Rick  on  020  8690  6060 
email  your  CV  to  hasmukhpt@aol.com  or  send  to 
Rickmans  Pharmacy,  197  Stanstead  Rd,  Forest  Hill  SE23  1HU 


Dispensing  Assistants, 
London 

WANTED  PART-TIME  &  FULL-TIME 

To  provide  support  to  the  pharmacist  in  the  receipt  and 
preparation  of  prescriptions. 

Providing  a  high  level  of  customer  care  in  new  modern 
pharmacy  with  latest  technology. 

Please  contact  Iqbal  on  0207  385  0355  or  email  CV's  to: 
Fontain  Pharmacy,  290  Munster  Road,  Fulham, 
London,  SW6  6BQ 


Full-time  Dispenser  Required 

(Need  NVQ2  or  3,  and  Link  Evolution  experience) 
For  friendly  growing  pharmacy  in  SW  London,  TW12  area 
Vill  provide  competitive  salary  and  further  training,  as  needed 
Please  apply  by  sending  CV  to: 
Mr  J  Cox,  62  High  Street,  Hampton  Hill 
Middlesex  TW12  1PD 


THE  GROVE  PHARMACY 

www.thegrovepharmacy.co.uk 

full  time  dispensing  technician  required 
(Qualified/Trainee) 

A  Growing  Independent  Family  Run  Pharmacy 

Please  contact  Mitesh  on  01202  573  191 
e-mail  your  cv  to  the  grovepharmacy@hotmail.com 
or  send  to: 
The  Grove  Pharmacy 
48  The  Grove  Christchurch  BH23  2HB 


>_l  ICI  I  IIJ  l  T  L/  I  UgglJl   ff  III   ISW   VVH.  bri  U  III  ■£ 

150  years  in  retail  pharmacy  in  the  19th 
September  edition. 
To  advertise  call  0207  921  8123 
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Birkbeck 

UNIVERSITY  OF  LONDON 


Found 
Practi 


IScj  in  Knarmacy 
nd  Management 


The  School  of  Pharmacy,  Birkbeck  and  Westminster-Kingsway 
College,  three  of  London's  leading  institutions  for  pharmacy, 
lifelong  learning  and  technician  training  are  happy  to  offer,  in 
partnership  with  NHS  practitioners  and  managers,  this  part-time 
day:release  degree  for  practicing  pharmacy  technician 
professionals.  Attendance  is  one  afternoon  and  the  same 
evening  a  week 


li  IIWSlillMllllH 


The  foundation 
Development  ( 
framework 
technician 
in  primary 

Find  out 
on  3rd  Se 
31-58  Be 

For  furth 
Email:  fo 
Web: 
UFSPHAR 


d  Continuing  Professional 
HS  knowledge  and  skills 
It  allows  professional 
nee  in  pharmacy  practice 
anaged  care  sector. 

rom  4pm- 7. 30pm 
ional  Hotel', 


HODG. 


.ac.uk 


pharmacystudies/ 


The  School  of  Pharmacy  wk 

UniVGrSltyof  London  WeslminslerKingsway 


Pharmacy 


Accredited  Pharmacy  Training 

NVQs     MCA     Checking  Courses  CPD 

•  Comprehensive  range  of  Courses 

•  Bespoke  programmes  e.g.  Prereg  training 

•  Flexible  enrolment  dates 

•  24/7  Support 

We  have  funding  available  for  NVQ  programmes  for  most  candidates 
in  England  -  don't  miss  out! 

Contact  us 

For  further  information  and  professional  advice 

IS  J  Email:training@buttercups. co.uk 
Tel:  0115  9374  936 

1-2  The  Courtyard 
Main  Street 
Keyworth 
Nottingham 
NG12  5AW 

www.buttercups.co.uk 
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Have  you  seen  our 
open  learning  programme 
Pain:  treatment  and 
management? 

It  is  available  FREE  to  all  practising  pharmacists  and 
pharmacy  technicians  in  England,  registered  with 
the  RPSGB.  Order  online  via  our  website  (booking 
reference:  38844)  or  view  and  download  a  copy 
before  you  order. 
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INVESTOR  IN  PEOPLE 


MANCHESTER 

1824 


www.cppe.ac.uk 
info@cppe.ac.uk 
0161  778  4024 

24-hour  booking  line 


CPPE 


CENTRE  FOR  PHARMACY 
POSTGRADUATE  EDUCATION 


WWW.CHEMISTANDDRUGCISTJOBS.COUK  33 
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Sign  up  for  email  alerts 

xo.uk 


Telephone 
0207  921  8123 

Contact:  Andrew  Walker 
awalker@cmpmedica.com 


FOR  SALE 


Cheap  MDS  Supplies 

Fantastic  Prices  on  Manrex  (Boots  System) 
Pink,  Yellow,  Orange  &  Blue  plastic  trays 
Reminder  Cards,  Dividers. 

Call  Now  For  Prices: 

01727  877  954 
Info@chemistree.co.uk 


§ 


Omedos  Organiser 

28  Day  Monitored  Dosage 


for  details  visit 

omedos.com 


We  Congratulate  the  Winners  of  Starter  Packs 

in  the  recent  Omedos  I C+D  Competition 
Don't  despair  if  you  were  not  one  of  the  lucky  ones  ! 

The  encouraging  response  to  our  Special  Price  of  £27.50  for  the 
Starter  Pack  (normally  £50)  means  the  Offer  will  be  continued. 
To  snap  one  up  \  isit  our  web  site  at  omedos.com 

I'SL  fharman  Senices  Leeds.  I'O  Bo\  274.  Leeds  LS26  1AE       Tel:  0113  2S6  032S 


Call  for  a  FREE  sexual  health  pack  on 

020  7034  2382 

www.mariestopes.org.uk 


MARIE  STOPES 
INTERNATIONAL 


Perfume  TESTERS 

Looking  for  large  supplies  of  branded  perfume 
TESTERS,  Minis,  Vials,  Gift  sets,  Clearance  items 
discontinued,  Skincare,  Cosmetics,  GWP,  etc. 
Please  email  full  details  to 

■'.  k: !  ■  es<5  btconnect  com 


allan  orme 

pharmacy  sales  &  valuations 

We  have  over  900  people  on  our  register,  from  all  over 
Great  Britain,  wanting  to  buy  a  pharmacy.  If  you  are 
thinking  of  selling,  give  us  a  call  to  talk  about 
your  next  step. 

Call  07767  611774  or  email:  allanchemist@aol.com 
A  C  Orme,  Cornerstones,  Lime  Walk,  Dibden  Purlieu, 
Southampton  S045  4RB 


HUTCHINGS  PHARMACY  SALES 


Herefordshire 

T/O 

£790,000 

Bedfordshire 

T/O 

£565,000 

Cornwall 

T/O 

£470,000 

Dorset 

T/O 

£400,000 

Devon 

T/O 

£310,000 

PHARMACY  BUSINESSES  WANTED 

We  have  over  1300  purchasers  on  our  database  and  are 
currently  experiencing  a  shortage  in  businesses  coming 
to  market.  This  is  resulting  in  excellent  prices  achieved 
for  those  making  the  decision  to  sell. 

If  you  are  considering  selling  your  pharmacy 
contact  us  NOW  in  complete  confidence  for  a 
FREE  valuation 

Mr.  'M'  from  Wales  who  completed  in  July  2009  said: 
"A  big  thank  you  for  the  excellent  service  you  provided 
during  the  sale.  You  achieved  a  number  of  offers  for  the 

business  and  we  were  extremely  happy  with  the  price 
which  was  more  than  we  anticipated." 

Tel:  Anne  Hutchings  on  01494  722224 
Email:  info@hutchingsconsultants.com 
www.hutchings-pharmacy-sales.com 


Hutchings  Consultants  Ltd 


"We  are  the  only  NPA 
approved  supplier  for 
selling  your  pharmacy " 


■NPA 

I  National  Pharmacy 
I  Association  sa 
Approved  Supplier 


To  advertise  your  business 
or  service  in  this  section 
please  call  0207  921  8123 
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New  jobs  each  week 


15.08.09 
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Pharmacists- 
Have  you  thought  of  stocking  the  El 


The  TECC  510  TITAN  is  probably  the  best  Electronic 
Cigarette  currently  available  anywhere  in  the  world,  it  is  the 
latest  in  a  long  line  of  products  from  JOYTECH  one  of  the  world's 
premier  designers  and  manufacturers  of  Electronic  Cigarettes. 


Call  now  on 
0845  475  3244 


iins 


www.theelectroniccigarette.co.uk 


Titan  Starter  Kit    30.00  PCC  Full  Kit  35.00 

Fully  CHIP  Compliant       RoHS  Certified       Carries  the  CE  Mark  of  Approval       Distributed  with  childproofed  cartridges 


Fahrenheit  indication 
Battery  replaceable  by  the  user 
HI-TECH  design  and  colour 
Anti-shock  protection  case      SSPl  £7 

— s  Hjfi 


fAMRx 

J  Pharmacy  Development  Group 


Gain  the  benefit  of  share  of  profits  without 
having  to  invest  your  own  money  in  a  share 
purchase  scheme 


Trading  group  terms  aggregated 
discount  up  to  the  equivalent  of  12.98%  from 
zero  threshold 


Professional  and  commercial  service  support 


Provision  for  compensation  package  to  offset 
your  SIS  losses 


Full  support  on  Pharmacy  New  Contract  allowing 
members  to  implement  new  opportunities 

DON'T  DELAY  ACT  NOW!!! 

Call  Freephone  0800  526074  &  ask  for  Customer  Services 
quoting  reference  No.  CDAUG 
Or  Fax  on  01530  814914  Or  Email  info@camrx.co.uk 


Mt 


Summer  2009  offt 


P»*  catalogue  avti 


NEW  range  of  Hand  Santtisers 
available  from  Mashco 


:e  020  8204  2224  ?ax  020  8204  0224  vveb  www.mashco.com 
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Personalise  your  candidate  profile 


NEW  5  in  I  PRINT  STAND 

^exclusively  from    £ZE^  llpr* 

•  Passport  Photos 

•  Instant  Photos 


Colour  Copies 

•  CD  Burning 

•  B&W  Copies 

...  all  on  one 
compact  stand! 

CALL 

NOW 

FOR  MORE 
DETAILS 


Up  to  400%  profit  margin 


su&uerto  Theco-operative 


IVX^I  |  payPoint 


DELIVERY  NATIONWIDE 


Pharmacy  design  and  shopfitting 
without  compromise 


www.njlyorkline.com 
S:  O  8  4  5   4  5  O  5904 


NJL  YORKLINE 


15  Years  of  experience 
1||  Nationwide  coverage 
(Spjoncept,  design  a  planning 
(\)  Manufacture,  fitting  a  instal 


*)tli 


macy  refit  specialists 


970  0102 
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Find  your  perfect  job 


1 5.08.09 


ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY  IN 
THE  NEXT  5  YEARS? 


award  winning  design  team 
with  1 5  years  experience 


SELLING  YOUR 
PHARMACY  COULD 
BE  A  BITTER  PILL 
TO  SWALLOW 


MODIPLUS  CAN  HELP  TO: 

•  Maximise  the  sale  price 

•  Reduce  your  Capital  Gains  Tax  to  1 0% 
of  the  gains 

•  Plan  to  minimise  Inheritance  Tax  liability 

•  Introduce  you  to  potential  buyers  on 
our  database 

•  And  much  more... 

felling  my  pharmacy  could  have  been  a 
very  stressful  process.  However  Modiplus 
helped  me  to  sell  my  business  by 
maximising  my  tax  savings.  It's  the  best 
step  I  have  taken  by  appointing  Modiplus 
to  act  for  me  while  selling  my  busineS^.^ 
MR  M  PATEL,  FORMERLY  OF  TRIDENT 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  on: 

020  7383  3200 

Offices  in  London  and  Manchester 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


CHARTERED  I  _ 

ACCOUNTANTS  I      •  ,  m 

m  modipluso 

LiJdi  I  ADDING  VALUE 


WWW.CHEr 
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Got  a  story  for  Postscript? 


policy 

While  all  hell  was  breaking  loose  in  the  pharmacy 
today,  I  was  visited  by  a  German  doctor  wanting 
to  buy  gentamicin  ear  drops. 

"Bother,"  I  thought  -  or  something  similar  in 
meaning  but  less  printable.  Remembering  the  EU 
changes  to  prescribing  eligibility,  I  confirmed  with 
the  NPA  that  the  gentleman  did  indeed  have 
prescribing  rights  in  this  country.  Then  I  phoned  a 
German  registration  authority.  I  can  remember  a 
couple  of  words  from  my  school  German,  literally 
-  'krankenhaus'  and  'zweibel'.  Luckily,  everybody 
at  the  registration  authority  seemed  to  speak 
English,  which  was  good  because  hospitals  and 
onions  weren't  going  to  get  me  very  far. 

After  speaking  to  every  English  speaker  in  the 
office,  I  eventually  learn  there  is  no  centra 
register  of  doctors  in  Germany  -  every  state  holds 
its  own  list.  But  in  front  of  me  I  have  a  doctor 
number  and  home  address,  so  I  am  confident  we 
have  all  the  information  we  require. 


The  gentleman,  Basil  Fawlty  in  height  and 
textbook  German  accent,  was  getting  very 
impatient.  "Vhat  seemz  to  ve  ze  problem?" 

By  now  I  am  thinking  this  £2  bottle  of 
gentamicin  by  rights  should  cost  the  customer 
£30  because  of  the  time  I  have  spent  on  the 
phone  to  another  country  and  the  chaos  his 
impatience  is  causing  in  my  shop. 

"Does  the  gentleman  have  a  doctor  card  with 
his  picture  on  it?",  I  am  asked. 

"I'll  just  go  and  check."  As  I  go  back  to  the 
counter,  I  watch  in  disbelief  as  Mrs  German 
Doctor  drags  him  out  of  the  shop!  All  that  time 
and  effort  for  nothing! 


Photo  competition 

Calling  all  Postscript  fans:  we'd  like  you  to  help  us  celebrate  C+D's  150th  birthday  next 
month  with  a  photo  competition. 

If  you've  managed  to  book  a  summer  break  this  year,  give  your  C+D  a  holiday,  too  -  and^j 
send  us  a  picture  of  you  and  your  favourite  pharmacy  magazine  in  an  unusual  location. 

Boots  pharmacist  Bobby  Mehta  (below)  sent  us  this  picture  when  the  country  stutterec 
to  a  halt  under  heavy  snowfall  in  February  -  even  in  the  typical  British  summer  weather  w 
doubt  you'll  be  able  to  recreate  it,  but  it  may  provide  some  inspiration. 

Don't  worry  if  you're  going  to  be  stuck  in  the  pharmacy  all  summer  -  create  the  C+D  logo 
out  of  everyday  objects  (tablets,  toothpaste,  written  in  steam  as  you  make  your  morning 
cuppa)  and  send  us  a  snap  of  that.  If  your  picture  makes  us  smile  and  we  print  it,  we'll  send 
you  a  C+D  goody  bag.  Get  clicking! 


Raiders  of  the  lost  archives 

C+D  1859-2009  Celebrating  150  years  in  pharmacy 


A  fan  of  fancy  names,  PostScript  was  intrigued  to 
discover  an  ad  for  the  Philosophical  Pastille  in  the  May 
0860  issue  of  C+D  -  and  found  it  to  be  the  lunatic 
ancestor  of  something  simple. 

The  cut-glass  device,  which  looked  like  a  decanter,  was 
"a  simple  and  ingenious  little  ornament"  the 
manufacturers  considered  "invaluable  in  the  Sick  Room, 
the  Dining  Room  after  dinner,  and  during  hot  and  cold 
weather". 

"No  person  embarking  on  a  voyage  should  be  without 
one,"  boasted  the  advert,  "as  it  entirely  removes  the 
unpleasant  odours  encountered  in  steam-boat  travelling 
and  hot  climates." 

Can  you  tell  what  it  is  yet?  We  finally  figured  it  out 
■when  we  saw  its  alternative  name  -  the  perfume  lamp. 
ll^fLof  that  spiel  was  for  a  glorified  air  freshener  to  dispel 

iMKlyt Script  feels  a  little  cheated,  and  isn't  really  sure 
where  the  philosophy  comes  in:  the  only  thing  to  mull 
over  is  whether  you  want  your  house  to  reek  of  summer 


i-Uits' or  lavender,  isn't  it? 


38  wv 


Three  great  reasons 
for  your  staff  to 
read  OTC 

Improve  their  product  knowledge 


Scenario-based  learning 


Free  training  materials 


The  new  term 
ons  more  cases 


R*Pder  pane,  tests 


never  too^ariy 
to  start 

How  to  help 
stoma  patients 


ters 


1 


Head  lice  -  how  to  spot  them  and  how  to  treat  them 
Oralcare  -  how  prevention  is  better  than  cure 
Incontinence  -  providing  help  for  stoma  patients 
Living  with  autism 


AN  ANNOUNCEMENT  FROM  ALLEN  &  HANBURYS 


Allen  &  Hanburys  have  recently  launched  a  new  intra-nasal  steroid  (INS),  Avamys®T  (Fluticasone 
Furoate)  for  treatment  of  the  symptoms  of  allergic  rhinitis.1  Avamys  (Fluticasone  Furoate)  is  a  different 
chemical  entity  to  Flixonase™  (Fluticasone  Propionate)  and  is  therefore  a  distinct  drug  molecule  and  not 
a  salt  or  a  prodrug  of  fluticasone.2 

A  recent  survey  amongst  128  pharmacists  showed  that3: 

•  31%  were  unaware  of  this  new  INS  (Avamys,  Fluticasone  Furoate). 

•  63%  were  not  aware  of  the  differences  between  Fluticasone  Furoate  and  Fluticasone  Propionate. 

Allen  &  Hanburys  would  like  to  highlight  the  important  key  differences  that  will  support  you  in  dispensing 
the  right  medicine. 


Flixonase 


Dose  per  spray 

27.5mcg 

50mcg 

Sprays  per  pack 

120 

150 

Licence  Age 

6  years  and  older 

4  years  and  older 

Cost  (on  prescription) 

£6.44 

£11.23 

In  a  single  dose  study  comparing  Avamys  to  Fluticasone  Propionate  nasal  spray,  patients  preferred 
Avamys  over  Fluticasone  Propionate  based  on  sensory  attributes.6  Avamys  provides  relief  from  both 
nasal  and  ocular  symptoms  in  an  advanced  device.7  8  9  10  Avamys  is  available  to  purchase  from  AAH 
and  Alliance  Healthcare. 


Prescribing  Information 

(Please  refer  to  the  full  Summary  of  Product  Characteristics  before 
prescribing) 

Avamys'Y  Nasal  Spray  Suspension 
(fluticasone  furoate  27.5  micrograms/metered  spray) 

Uses:  Treatment  of  symptoms  of  allergic  rhinitis  in  adults  and 
children  aged  6  years  and  over  Dosage  and  Administration:  For 

intranasal  use  only.  Adults  Two  sprays  per  nostril  once  daily  (total 
daily  dose,  110  micrograms).  Once  symptoms  controlied,  use 
maintenance  dose  of  one  spray  per  nostril  once  daily  (total  daily 
dose,  55  micrograms).  Reduce  to  lowest  dose  at  which  effective 
control  of  symptoms  is  maintained  Children  aged  6  to  1  f  years. 
One  spray  per  nostril  once  daily  (total  daily  dose,  55  micrograms). 
If  patient  is  nol  adequately  responding,  increase  daily  dose  to 
110  micrograms  (too  sprays  per  nostril,  once  daily)  and  reduce 
back  down  to  55  microgram  daily  dose  once  control  is  achieved. 
Contraindication:  Hypersensitivity  to  active  substance  or 
excipients.  Side  Effects:  Systemic  effects  of  nasal  corticosteroids 
may  occur,  particularly  when  prescnbed  at  high  doses  for  prolonged 
periods.  Common  nasa1  ulceration  Very  common:  epistaxis. 
Epistaxis  was  generally  mild  to  moderate,  with  incidences  in  adults 
and  adolescents  higher  in  longer-term  use  (more  than  6  weeks). 
Precautions:  Treatmenl  with  higher  than  recommended  doses  of 
nasal  corticosteroids  may  result  in  clinically  significant  adrenal 
suppression.  Consider  additional  systemic  corticosteroid  cover 
during  periods  of  stress  or  elective  surgery.  Caution  when 
prescribing  concurrently  with  olhei  corticosteroids.  Growth 
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retardation  has  been  reported  in  children  receiving  some  nasal 
corticosteroids  at  licensed  doses.  Monitor  height  of  children. 
Consider  referring  to  a  paedialric  specialist.  May  cause  irnlation  of 
the  nasal  mucosa  Caution  when  treating  patients  with  severe  liver 
disease,  systemic  exposure  likely  to  be  increased  Nasal  and 
inhaled  corticosteroids  may  result  in  the  development  of  glaucoma 
and/or  cataracts.  Close  monitoring  is  warranted  in  patients  with  a 
change  in  vision  or  with  a  history  of  increased  intraocular  pressure, 
glaucoma  and/or  cataracts  Pregnancy  and  Lactation:  No 
adequate  data  available  Recommended  nasal  doses  result  in 
minimal  systemic  exposure.  It  is  unknown  if  fluticasone  furoate 
nasal  spray  is  excreted  in  breast  milk.  Only  use  if  the  expected 
benefits  to  Ihe  mother  outweigh  the  possible  risks  lo  the  child.  Drug 
interactions:  Caution  is  recommended  when  co-administenng  with 
inhibitors  of  the  cytochrome  P450  3A4  system,  e.g.  ketoconazole 
and  ritonavir  Presentation  and  Basic  NHS  cost:  Avamys  Nasal 
Spray  Suspension.  120  sprays:  £6.44  Marketing  Authorisation 
Number:  EU/1/07/434/003  Legal  category:  POM  PL  holder: 
Glaxo  Group  Ltd,  Greenford,  Middlesex,  UB6  0NN,  United 
Kingdom  Last  date  of  revision:  June  2009 


Adverse  events  should  be  reported.  Reporting  forms  and 
information  can  be  found  at  www.yellowcard.gov.uk.  Adverse 
events  should  also  be  reported  to  GlaxoSmithKline  on 
0800  221  441. 


Avamys  is  a  registered  trademark  of  the  GlaxoSmithKline  group  of 
companies 


cover  during  periods  of  stress  or  elective  surgery.  Avoir 
concomitant  administration  of  inhibitors  of  the  cytochrome 
P450  3A4  system,  e.g.  ketoconazole,  and  ritonavir  Pregnane) 
and  lactation  Clinical  data  is  not  available.  Balance  risks  agains 
benefits  Side  effects:  Very  common:  Epistaxis.  Common! 
Headache,  unpleasant  taste,  unpleasant  smell,  nasal  drynessl 
nasal  irritation,  throat  dryness,  throat  irritation.  Very  rarel 
Cutaneous     hypersensitivity     reactions,  angioedemaT 
bronchospasm,  anaphylactic  reactions,  glaucoma,  raise! 
intraocular  pressure,  cataract,  nasal  septal  perforation 
Presentation  and  Basic  NHS  cost:  Flixonase  Aqueous  Nasi 
Spray:  150  metered  sprays  -  £11.23.  Market  Authorisation 
Number:  PL  10949/0036  Market  Authorisation  Holder:  Glaxl 
Wellcome  UK  Limited  trading  as  Allen  &  Hanburys,  Stockley  Pari 
West,  Middlesex,  UB11  1BT.  Legal  category:  POM.  Date  o| 
preparation:  February  2009 


Prescribing  Information 

(Please  refer  to  the  full  Summary  of  Product  Characteristics 
before  prescribing.) 

Flixonase  Aqueous  Nasal  Spray 
(fluticasone  propionate  50  micrograms/metered  spray) 
Uses:  Prophylaxis  and  treatment  of  seasonal  allergic  and 
perennial  rhinitis  in  adulls  and  children  aged  4  years  and  over 
Dosage  and  administration:  For  intranasal  use  only  Adults 
Two  sprays  per  nostril  once  daily  in  Ihe  morning.  Once  symptoms 
controlled,  use  maintenance  dose  of  one  spray  per  nostril  once 
daily.  Two  sprays  per  nostril  twice  daily  may  be  required. 
Maximum  daily  dose  four  sprays  per  nostril.  Children  aged  4  to 
11  years:  One  spray  per  nostril  once  daily  in  the  morning.  One 
spray  per  nostril  twice  daily  may  be  required  Maximum  daily  dose 
two  sprays  per  nostril.  For  full  therapeutic  benefit  regular  usage 
is  essential.  The  minimum  dose  should  be  used  at  which  effective 
control  of  symptoms  is  maintained.  Contra-indication: 
Hypersensitivity  to  any  of  its  ingredients.  Precautions:  Local 
infections  should  be  appropriately  treated.  Caution  when 
transferring  patients  from  systemic  steroids.  Systemic  effects  of 
nasal  corticosteroids  may  occur  at  high  doses  for  prolonged 
periods.  Growth  retardation  has  been  reported  in  children 
receiving  some  nasal  corticosteroids  at  licensed  doses.  Monitor 
height  of  children.  In  addition,  consider  referring  patients  to  a 
paediatric  specialist.  Treatment  with  higher  than  recommended 
doses  of  nasal  corticosteroids  may  result  in  clinically  significant 
adrenal  suppression.  Consider  additional  systemic  corticosteroid 
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events  should  also  be  reported  to  GlaxoSmithKline  oi 
0800  221  441. 


Flixonase  is  a  registered  trademark  of  the  GlaxoSmithKline  grou 
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GlaxoSmithKline 


For  more  information  on  Avamys  visit  www.eyesandnoses.co.uk 

Date  of  Preparation:  July  2009  AVS/AVL/09/42530/1 
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